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(Ray Mo r land) ; "Normal Ageing and Intelligence" (Lazar Stankov); and 
"Comparison of Some Disease Prevalence Rates in People over 60 Tears 
of Age from Beijing and a Selected Rural Area" (Tong Zhi-f u 7 . Two 
workshop presentations address practical topics: "How to Use the 
Media" (Liz McLaughlin) and "Course Preparation and Training" (Susan 
Skidmore). (TLB) 
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Editorial 



U3A in Australia is an adult education success story. Since its introduction to Melbourne 
in 1984-85 the movement has spread very rapidly to all States and Territories. By early 
1 991 more than 70 independent U3A groups were operating throughout Australia, 
providing a diverse range of courses and activities for a membership estimated to be in 
excess of 12 000. 

The papers published in these conference proceedings reflect something of the vitality and 
dynamism of the U3A movement throughout Australia and give a clear indication of why 
the concept of positive ageing is likely to grow in prominence in diverse fields which, 
directly and indirectly, have an impact on the lives of older persons. New directions in 
political thinking (State and Federal), education, health (physical and psycho-social), and 
social services are outlined in these proceedings with the emphasis clearly being on the 
'can do' aspects of later life. 

It is the nature of many conferences that theme papers tend to deal with 'global' issues 
which, ideally, should appeal to the interests of as many participants as possible. This 
was clearly the intent of the organising committee. However, the committee was also 
alert to the need for the conference to address the 'bread and butter' issues confronted by 
every USA Management Committee, namely: 

how to advertise the U3A message more widely and, 

how to assist the volunteer tutors to better prepare their courses. 

Two workshops were presented during the conference which addressed these topics. 
The organising committee has included the text of these very practical workshops in these 
proceedings in the belief that the information may be of benefit to many groups and 
individuals. 

RS 
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Introduction 

Geoff Cawthome 

Co-coordinator NSW State U3A Conference 1991 



Early in 1990 at a Sydney Meeting of the Steering Committee of New South Wales U3As 
it was suggested that a State Conference be held in October, 1990. This was to have 
been the first U3A Conference to be held in New South Wales. Jim Selby, Social 
Planner for Orange Council and a founder member of Orange U3A immediately offered 
to take the proposal to a meeting of the local branch. The meeting decided that the idea 
was feasible but, due to heavy commitments at that time of year and, in particular, 
planned Sister-City visits and the National Field Days, it was considered wiser to plan the 
conference for Autumn, 1 99 1 , (This decision proved to be fortunate as renovations to 
the proposed venue [the Bloomfield Conference Centre] had been hampered by inclement 
weather and a shortage of building materials.) A working committee of three was formed 
and U3As Australia-wide contacted. 

Arrangements for accommodation were made with the management of Bloomfield 
Conference Centre and the Department of Health. Our special thanks to Mrs Andrea 
Grom and Mr Mark Skidmore for their invaluable assistance, which led to the flawless 
operation of the Centre during the Conference. 

Jim Selby bore the initial brunt of the organisation and it was not until I returned from 
Europe in mid-November that we got down to the serious business of booking 
accorninodation, attending to special dietary needs, arranging transportation for our key- 
speakers and, finally, finding more accommodation as the list of interested participants 
grew. Thanks to Orange Base Hospital this last problem was overcome. 

We are indebted to our three major sponsors for their generous financial and material 
support: 

Orange City Council (in particular to our patron Mr Max Boss, Town Clerk); 
The NSW Board of Adult Education; and 
The NSW Government Insurance Office. 
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Thanks to this backing, Orange U3A, with a total membeiship of 80, was able to stage a 
two-day conference with an average daily attendance of 120 visitors from all States 
except South Australia. 

Jim Selby made excellent choices when inviting key-note speakers; the range of topics 
covered and the obvious knowledge and ability of the speakers was apparent to all 
present and is demonstrated by the contents of these conference proceedings. 
Unfortunately, Dr Tong Zhi-fu from the University of Beijing did not arrive in time to 
deliver his paper on Aging and Learning in China. (His paper is included in this 
publication, and I hope it proves of interest). 

One of the main aims of our conference was to bring together members of U3 As from all 
over Australia, to give these members a chance to compare notes, gain ideas and, 
perhaps, create the basis for an Australia-wide network. Representatives from each State 
and several branches of New South Wales U3As were given time to talk on their 
organisations. A plenary session at the end of the conference led to a sharing of ideas 
and the creation of contacts, and the several workshops covered a very wide range of 
topics. Our thanks to the workshop leaders and the many participants who contributed 
ideas for the expansion of our University of the Third Age. Newcastle U3A has 
promised to hold the Second New South Wales U3A Conference in 1992, and Darwin is 
contemplating an International Conference in 1993 - out of little acorns mighty oaks 
sometime grow. 

* 

I was privileged to take part in the Conference, and before I conclude would like to pass 
on my personal thanks to Dr. Rick Swindell of Griffith University without whose 
generous assistance and initiative this publication would not have been possible. I 
sincerely hope that you enjoy reading the selection of papers in this booklet and that the 
ideas contained within may be of some assistance to you all. 

I look forward to seeing you all at many more conferences at many and varied venues in 
the future. 
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Positive ageing: Developments in services for older persons in 

New South Wales 

Gillian McFee 
Director, Office On Ageing 
Premier's Department 
State Office Block 
Macquarie Street 
Sydney 2000 



You axe an audience who, in many ways, represents a challenge to us all about the 
importance in thinking differently and changing attitudes about ageing because you are 
involved in a rapidly growing movement of older people who are involved in ongoing 
education and learning, with age presenting no barriers. 

I am not going to talk about the University of the Third Age today. I think there are many 
experts here today in the field of a iult education, so I will leave that to them and do what 
I know best I want to talk about <ome of the important strategic issues which face us, as 
a community and a government, if we are to effectively manage an ageing population. In 
doing this, I will be drawing heavily on a speech which we prepared for the Premier and 
which was presented by him last Friday at the Premier's Forum on Ageing, called 
'Positive Ageing; Putting Health In Your Own Hands'. 

It was only the other day that a feature article advertised on the frontpage of a major 
metropolitan newspaper included suggestions about how to 'slow down ageing* - as if it 
was something to be avoided! To this, add the promises of a number of cosmetic 
products which promote 'anti-ageing', and I think we begin to get a picture about the 
prevailing community attitudes on getting older. They are rarely positive. 

Sadly, growing older is quite often wrongly perceived by the community as a time of 
decline and dependence - a time to be avoided or, as the feature article said, having its 
onset 'slowed down'. 

Some facts about growing older 



• Over 80% of people aged over sixty years are free from severe handicaps. 

♦ Only four per cent of older people over 65 years live in nursing homes. 
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• Learning differences aw not noticeable until 70 years with appreciable differences 
perhaps occurring after 90 years of age. 

• / ge and performance at work are not automatically related Studies show that 
performance at work is influenced by individual differences and the type of work. 
The key issue is that having access to training can overcome differences in 
performance which appear to be age related. 

These facts are in stark contrast to the myths and perceptions about growing older which, 
unfortunately, can sometimes influence the way we do things. 

Some myths and stereotypes about older people 

• Older people are a single group; that is, 55 or 60 plus. 

• Older people can't learn - as they say 'you can't teach an old dog new tricks'. 

• Performance at work declines with age...and so on. 

In promoting 'positive ageing*, what we are working towards is to influence the 
community to think differently about growing older so that, in time, the way we relate to 
older people and to our own ageing, will be more appropriate. There is a challenge in 
this for all of us. For government, it is in working towards having 'healthy public 
policy* - and I mean this in the broadest sense of the term. 

The challenge for older people is in 'putting health in their own hands* by not embracing 
negative community attitudes about ageing. It is important that older people ask 'why* 
and 'why not* more often than many tend to do at present. 

So why is it important to change community attitudes about ageing? By early next 
century one in every five Australians will be over the age of 60 years. This is not 
necessarily a cause for concern, however, very rapid growth in the older age groups - 
that is people over 75 years - means that we need to start now to think differently about 
the way we do things. This is especially so in the areas of health, housing, community 
care and employment 

Some facts on health 

• Older people use one third of hospital bed days. 

• Older people over 75 years account for almost one quarter of all hospital costs, 
but only about eight per cent of medical service costs. 
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• Most of the conditions that cause chronic conditions which older people have - 
like arthritis, incontinence, cardiovascular disease, osteoporosis - are amenable to 
prevention. 

• About six per cent of people over 65 years suffer from dementia. About 26% of 
those over the age of 80 suffer from dementia. The total numbers of people with 
dementia are estimated to increase by almost 80% by early next century. 

There is a major challenge in providing a greater range of flexible housing and care 
options so that older people are appropriately supported in the community, in less 
institutional and more dignified settings. This will improve the quality of life for older 
people, as well as making better economic sense for governments in using more 
expensive institutional and hospital services cost-effectively. Having appropriate and 
affordable housing can enhance better health for older people. An ageing population 
means that the configuration of our suburbs and housing arrangements is going to need 
ongoing attention. 

Some facts on bousing 

• More than 90% of older people 60 years and over live in houses and fiats 
dispersed throughout the community. 

• About 16% of these people live in medium density dwellings. 

Ways of increasing the range of medium density housing options in the suburbs where 
older people live, will provide them with better access to transport and minimise 
problems associated with home and garden maintenance. Appropriately designed 
housing will also minimise the extent to which older people have falls, leading to 
fractures, which inevitably can lead to long and costly hospitalisation and rehabilitation. 
Fee a minority, this may be some form of residential care, like hostels and retirement 
villages, however, for the vast majority, it will mean more appropriate housing, with 
accessible transport and availability of flexible care packages if needed 

Over the last eighteen months, we have been reviewing policies and programs for older 
people. A series of 'issues* papers has been released and the consultative committee on 
ageing has conducted consultations in metropolitan and rural centres of N.S.W. 
Four priority issues have emerged - transport, housing and community care, age 
discrimination and education. The government has specific measures in place to address 
these issues, however, the challenge of meeting the needs of an ageing population is quite 
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significant Some of the important structural and attitudinai changes which need to be 
made will only happen over a period of years. 

The agenda is a wide one, fee government and older people alike. To begin with, there 
are major structural changes whkh are the responsibility of government. We must make 
important changes to the way Commonwealth and State governments divide 
responsibility for aged care. At present, because of duplication between governments, it 
is often the case that consumer access to health and community care services is influenced 
by which level of government has funding responsibility for the service. 

The reform of Commonwealth-State relations, which commenced at the premiers* 
conference held in Brisbane late last year, is important here. We are also looking at ways 
to improve the way government departments plan and deliver services to older people. 
This is particularly so in the areas of health care, housing and community care, where it is 
clear that a more co-ordinated and integrated approach is needed. 

After the launch of senior citizens week, the Premier was quoted by some media as 
supporting a separate ministry for older people. This is only one option, and the 
government is looking at it However, let me say that using age as a way of setting 
boundaries for ministerial responsibility will not necessarily ensure that older people get a 
better deal. The important issue is to make sure that whatever administrative boundaries 
are set, they match the needs of all target groups, including older people. Another 
consideration is that when we put boundaries around different functions of government, 
be they health, housing, community care, or whatever, they are capable of achieving 
results that are relevant in a changing social, economic and demographic context. For 
older people, it seems to me, these results are about enhancing their independence, 
dignity and respect, so that ultimately, they retain control and responsibility for 
themselves, and this is, after all, characteristic at other ages. 

I want to look at each of the priority areas identified by the consultative committee, and 
make some comments about progress which has been made, and work which still needs 
to be done 

In transport 

♦ Generous concessions for pensioners and retired citizens on public transport valued 
at $1 11 million. 

• The introduction of kneeling and *ez* buses with special design features to 
improve accessibility and safety for older people. 
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• Improvements to the taxi transport subsidy scheme, including 12 additional special 
purposes taxis and separate booking facilities, 

• The provision of ramps or escalator access at 40 city rail stations and the 
install a tio n of ramps at four outer metropolitan stations. 

• The publication of a brochure by city rail, called 'Easy access - a guide for elderly 
and disabled travellers*. 

• Special city rail staff training programs to increase awareness about the needs of 
older people by transport operators. 

• Reviews by the State Transit Authority of bus services in metropolitan Sydney 
and Newcastle to improve routes and timetables. 

• Vastly improved train security. These initiatives include regular patrols by the 
NSW police, the installation of passenger communication systems, and the 
completion of lighting upgrading programs at 74 train stations. 

In housing and community care 

• An ongoLig commitment to continuing real growth in the Home and Community 
Care program 

• In excess of 3.5 million hours of home care services are provided to 49,000 
households across NSW. Over 70% of these are people aged 70 yean and over, 
and this level of service represents an eight per cent increase on last year. 
The establishment of a hostel and care program in the Home Care Service of NSW to 
provide more housing and care options. 

State Environmental Planning Policy No.5 is being reviewed to assist Local 
Councils in responding appropriately to the support services issues in housing for 
older people. 

A wider variety of housing options for older people is being encouraged through 
publications on Town houses and villa houses* and 'House designs for small 
allotments'. 

In age discrimination 

Compulsory retirement has been abolished in NSW effective for the public sector 
from January 1991 , for Local Government in 1992, and the private sector in 1993. 
Age restrictions have been removed for appointments to boards, statutory 
authorities and directors of companies. 

Proposals to use positive measures to address age discrimination in other areas, 
including public awareness campaigns and labour market programs are currently 
being evaluated. 
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In education 

• Exemption from administration charges in TAFE programs for age pensioners. 

• The formation of a Board of Adult and Community Education. 

By add ressing these strategic issues we will all go one step closer to having an even 
clearer understanding about the changes we all have to make in responding appropriately 
to our own and each others* ageing. It is about me, as much as it is about you. 

I hope that your proceedings over the next two days are productive, and may the 
University of the Third Age movement go from strength to strength because the work 
you do is important and far reaching for all of us. 
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U3A in Australia: Who are we, what do we want, 

what are the benefits? 

Rick Swindell 
Senior Lecturer 
Division of Education 
Griffith University 
Nathan 41 11 



Introduction 

Very rapidly increasing numbers of older Australians currently are seeking access to 
organised, intellectually challenging pursuits, despite the lack of any obvious conctrr»~J 
initiative from governments and funding agencies. This 'grassroots level' acuVvy is 
likely to continue for many years, which would appear to suggest that an important social 
change is now in progress. 

One obvious explanation for this growth can be traced to the increasing numbers of older 
people in our society. Heo-nt statistics from the Australian Bureau of Statistics show that 
older Australians now form the fastest growing group in our society. In 1987, some 
10.7% of our population were aged 65 years and older, and this percentage is expected to 
increase to between 19% and 21% within the .Text 40 years. This growth is compounded 
by the fact that people are also living longer. The population of the very old in our 
society, those aged 80 and over, is expected to increase from 0.3 million in 1987 to 1.3 
million in 2031 (ABS., 1988). Purely on the basis of these statistics, then, it is 
reasonable to expect that demands for increased educational opportunities in later life will 
continue to rise rapidly. 

However, there is a more significant predictor of increasing involvement by older learners 
than that of a growing, ageing population alone. A number of studies consistently reveal 
that the single most powerful predictor of future participation in adult education is the 
amount of earlier education received (Peterson, 1983). The better educated an individual 
is, the more likely it is that he/she will seek subsequent learning opportunities. Since 
successive aged cohorts are better educated than their predecessors it can be confidently 
predicted that the numbers of older learners demanding access to increased teaming 
opportunities in later life, will increase each year. 
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The phenomenon of rapidly increasing numbers of persons being attracted to (or 
continuing with) learning in later life is not confined to Australia. Over the past two 
decades demand has led to the development of many new programs and opportunities in 
many countries specifically to meet the wmts and needs of older learners. What are some 
of the factors which might contribute to the perception that the seemingly un glamorous 
leisure time activity of non-vocanonally oriented teaming in later life is worth the effort? 

Benefits of cognitive challenge in later life 

Findings from recent research suggest that the growing inters* t by older persons in 
intellectually challenging pursuits could have considerable beneficial offshoots /or the 
whole of society. If this should prove to be the case the intriguing possibility exists that 
education may have a significant role to play in the future mix of social services for the 
aged. 



In drawing on results from a number of studies carried out over the past decade Longer 
(1989), a social psychologist at Harvard, has been moved to '...make the strong claim 
that the body begins to die as the mind ceases to deal with novelty' (p. 142). Indicative of 
some of Langer's findings are outcomes involving studies of elderly icsidents in a 
nursing home. For example, Langer et al (1984) found that progressively increasing the 
cognitive demands made on subjects over three weeks resulted in improvements in long 
and short-term memory. Two and a half years later it was found that 14% of the 
challenged group had died or been discharged to hospital, compared with 53% of each of 
the two comparison groups. Additional to the thought-provoking idea that cognitive 
challenge can directly improve the health of some older persons are other findings that 
educational activities in later life are associated with tangible benefits, which are linked to 
quality of life issues for the recipients. For example, Rose (1971) found that participation 
in adult basic education produced a reduction in anomie scores. Mizer(1975), andEstrin 
(1986) found that older persons who are educationally active typically are more satisfied 
with their lives. 



ERIC 



Gayfer (1985). in commenting on the potential that education has for directly addressing 
the needs of the aged is highly critical of leisure-time 'trill' programs which fail to 
recognise the realities faced by the aged in society. Some of the more significant of these 
realities have been identified by Merriam ard Muffins (198 1), whose study showed that 
older adults rated six tasks of later adulthood, as being of immediate importance. These 
were: adjusting to decreasing physical strength and health; adjusting to retirement and 
reduced income; adjusting to the death of one's spouse; establishing an explicit affiliation 
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with one's age group; adopting and adapting social roles in a flexible way; and 
establishing satisfactory physical living arrangements. The better equipped the aged 
individual is to cope with these realities the less likely it is that he or she will become 
reliant on expensive social services. 

Given that education in later life has some very tangible benefits for the participants and, 
as a consequence, for society as a whole, what does researcn have to say about the 
capacity of older persons to keep on learning new things? As adults age, their ability to 
store and recall items form short-term, or 'fluid' memory decreases. Often, this gives 
rise to the view, very frequently shared by older people themselves, that they are 'losing 
their minds' and, consequently, can derive no benefit from new learning situations. This 
latter appears to be incorrect. Most earlier learning seems to be stored in long-term or 
'crystalised' memory and, in the absence of pathological conditions, it would appear that 
no significant loss of intellectual functioning needs occur. This was clearly demonstrated 
by Harwoods (1988) important twenty year longitudinal study of intellectual change in a 
group of Australians aged 60 to 98 years, which revealed mat the rate of decrement in 
intelligence scores over 20 years was less than one percent per annum in all age groups. 
At the end of the study, no one was under the age of 80 years old. This rate of decline 
was consistently found throughout the 20 year study, and at all ages from 60 to 98. 
Some individuals, including nonagenarians, did not decline at all, and these tended to be 
people who had participated in the disciplined learning experiments. Other studies 
provide additional substantial evidence to support the idea mat aged persons are perfectly 
capable of continuing with, and deriving benefit from learning (Bakes & Schaie, 1982; 
Failes, 1980; MacNeU & Teague, 1987; Markely & Cramer, 1983). 

There are benefits other than those associated with the improvement of, or maintenance of 
good health, associated with education in later life. In addition to bealtu and health-related 
benefits, a recent New South Wales Office on Ageing directions paper discusses three 
other benefits attributable to education and leisure in later life (NSW Office on Ageing, 
1990). These are benefits associated with 

individual satisfaction and personal development, 
passing on knowledge and skills to the community and, 
enhanced productivity through retraining to reenter or remain in the 
workforces. 



The latter point in particular is an example of how ecc^omic factors can result in a very 
dramatic turnaround in government thinking. In supporting proposed legislation relating 
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to the removal of age discrimination the directions paper notes '...that there is a 
community benefit to be gained from encouraging these highly-trained older workers to 
remain in the workforce if they so desire, and contribute to national productivity, r neir 
own self esteem and economic independence'. The first recommendation arising from the 
paper is that the Premier request the Minister for Education and Youth Affairs to 
develop a clearly articulated policy statement on die provision of education services for 
older people.* Thus, despite a recent perception that education for older people only has 
slogan status and will not be on the political agenda for the foreseeable future 
(Glendenning & Banersby, 1990) it would appear from the tenor of the entire directions 
paper that this view is already dated. Since NSW is not substantially different from the 
rest of Australia in its demographic or economic base it seems reasonable to speculate 
that education for older adults will soon be on the political agenda in all States. 

One of the principal causes of governments' awakening interest in the beneficial effects of 
education and leisure programs on the older population, relates to concern over the 
rapidly rising costs of social services. Accenting to a recent EPAC paper (1988) the 
growing cost of social services has the potential to generate social and political tensions 
between aged Australian dependants and taxpayers. However, discontent with the 
existing dependency model, which is the only option faced by many of the aged in our 
society, is not confined to only those who fund the current system It would appear that 
many of the 'beneficiaries' themselves are less man happy with du system. Day (1985) 
carried out a safes erf in-depth interviews with 23 persons aged 75 years or older to 
determine their perceptions of old age. Person after person equated the drift into greater 
dependency with age as a loss of control, and a major threat to their personal identity and 
definition of self-worth. The anomaly here is that Australians seem to want to maintain 
their independence to the end but both they, and those responsible for their care (be they 
family, friend or institution) commonly see the drift into greater dependency as 
irreversible dearly, it would be an advantage to society as a whole if a viable alternative 
to the arising dependency model were available; an alternative which not only decreased 
the growing societal financial burden, but one which strived to maximise the dignity and 
rights of older people. 

The emerging evidence linking sound mind and sound body in old age would appear to 
suggest the need for a serious rethink on how best to overcome the view that is so 
rampant in society today, that old age is a defeated stage in life. 
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Education for self-sufficiency 

A growing philosophical thrust towards education for self-sufficiency is emerging from 
literature in the field of educational gerontology. The philosophical underpinning of the 
self-sufficiency model rests on the recognition of the aged as a continuing resource to 
society. 

If people can be helped to help themselves, they will be less dependent on he 
government and other institutions, and therefore will be empowered not only to take 
care of themselves but also to help others. ...if viewed from the self-sufficiency 
perspective, education may be one of the best mechanisms to meet the pressing needs 
of older persons and to help solve major social problems (Timrnermann, 1985). 

In order more rapidly to move towards the self-sufficiency ideal of education for older 
adults, Timrnermann (1985) advocates diversion of funds to programs which support the 
self-sufficiency concept, and away from the traditional providers who tend to perpetuate 
dependency patterns. Of the large new programs, which have evolved to satisfy the 
wants and needs of growing numbers of older learners, the University of the Third Age 
(U3 A) is arguably the most important 

» * 

From its beginnings in France in 1973, the movement (or a close relative of the 
movement) has spread rapidly to many developed and developing countries. In 1985 the 
movement began in Melbourne and, since mat time, U3A has spread rapidly throughout 
Australia. By mid 1990 there were some 70 independent campuses in all States and 
Territories providing for the learning needs of a membership estimated to be in excess of 
12,000 older learners. Despite this quite spectacular growth, however, very little is 
known about the characteristics and aspirations of U3A participants in Australia. In fact, 
for a movement which is regarded as an international success story in adult education, it 
is surprising to find that very little has appeared in readily accessible literature about the 
educational characteristics of U3A participants and the successes of various programs. 

The paucity of participation data about older learners in specific adult education programs 
is seen to be a major impediment to the growth of opportunities for the aged (Peterson, 
1985), as well as to the subsequent analysis of those programs which appear to have the 
greatest potential for best meeting their educational wants and needs. The primary, 
secondary, and tertiary fields of education regularly mount strong arguments, amply 
supported by hard data, for their share of resources. In contrast, there are considerable 

18 



U3A in Australia 



Page 15 



difficulties with obtaining accurate data about ail types of adult education activities in 
Australia. In commenting about these difficulties Devin (1981) was moved to state that 
'many agencies do not have this kind of information and moreover, some positively 
object to the idea of collecting it* (p.87). 

Substantial information about U3A and other successful programs involving cognitive 
challenge for older learners needs to be documented regularly, and disseminated widely. 
Such information will assist governments and other policy-making bodies to make 
uifbrmed decisions about the importance of education and leisure activities for the rapidly 
growing population of older adults, and is likely to help change societal prejudices and 
misconceptions (often held by older persons themselves) regarding the abilities and 
capabilities of older people At the program level the existence of substantial participation 
dam would likely be welcomed by those who wish to know more about the characteristics 
and aspirations of aged Australian learners, in order to better meet their evolving wants 
and needs. 

The remainder of this paper describes some of the characteristics and aspirations of a 
sample of U3A members from 12 campuses from New South Wales, Queensland and 
South Australia. The survey data were collected in in mid 1990 and the reports 
distributed to the 12 participating Management Committees in December 1990. A total of 
1056 questionnaires were distributed, with the high response rate of 771 (73%) useful 
returns making any follow-up mailing unnecessary. It is reasonable to speculate from a 
sample of this size that the majority of findings are generalisable to U3As throughout 
Australia. 

Who are we? What do we want? 

The participating campuses were Forbes College for Seniors; U3A, The Third Age 
Institute of Higher Learning (Northern and Eastern Regions of Sydney); U3A - South 
Australia (Adelaide Branch); U3A Shoalhaven Third Age of Learning Inc.; U3A Chifley 
Chapter, U3A Third Age of U anting - Orange; U3A Third Age of Learning, Wollongong 
Inc.; U3A Endeavour Campus; U3A Sunshine Coast; U3A Gold Coast; U3A Brisbane. 

Some of the surveyed campuses had been in operation for neaj i / four years, others were 
in their first year of operation. Membership ranged from more than 1000 for some of the 
older campuses to fewer than 100 for newer campuses. To maxkmig participant 
anonymity and to safeguard the confidentiality of membership records the sir ey 
participants were selected by the various member-elected Management Committees. For 

19 



U3A in Australia 



Page 16 



larger carouses (those having considerably more than 100 members) the participants 
were randomly chosen; for smaller campuses a convenience sample was chosen which, in 
all cases, comprised more than 60 per cent of the membership. The questionnaire 
comprised three parts, each intended to provide different information about Australian 
U3A participants in 1990. Part A of the questionnaire contained questions which, in 
general, were likely to be of value to specific Management Committees. Part B addressed 
wider adult education questions such as the educational background of participants, extent 
of activity in leisure and learning, and perceptions of health and financial security. These 
issues are likely to be of specific value to adult education theorists who are interested in 
developing a greater understanding of the persons who are attracted to education in later 
life. Part C comprised the 65 item University of Queensland Operation Retirement 
(UQOR) instrumeni which was developed specifically to enable the 
educational/recreational interests of the older person to be determined (Harwood and 
Naylor, 1980). This instrument, which was prepared for, and standardised on elderly 
populations, allows interests profiles in 13 different categories (musk, art, exercise etc.) 
to be determined for older learners and may reveal areas not previously considered to be 
of likely interest to a group. Such inclination is likely to be of greatest immediate benefit 
to course planners at the individual program level. However, it is possible that profiles 
developed from an instrument of this kind might have longer term value by providing 
'bench-marks' against which change/stability in membership interests over time can be 
compared. Bench-marks of this nature would likely be of value to course evaluators and, 
perhaps, on a wider scale, to policy makers concerned with the educational rights of the 
older learner. 



Age 



I 
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The 'third age* refers to a stage in life when individuals ar*» no longer tied tc the 
responsibilities of regular employment and/or raising a family. As a consequence of this 
very open definition of age, which is not linked to a chronological concept of age, U3A 
should be attractive to individuals from a broad range of predominantly older persons. 
As shown in Table 1 nearly 58% of members are between the ages of 60 and 69. 

Table 1 shows an unexpectedly high 10% of U3A members coming torn the age range of 
75 and over, an age range which would not normally be expected to be so well 
represented in an adult education program Most of the surveyed campuses are close to 
the 10% figure for the 75 and over group. However, one New South Wales campus had 
23% of its members in this age group and would appear to have intentionally made the 
movement attractive to the 'old-old*. 1 ne percentage of old-old people is increasing 
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rapidly in Australia. Presently, 37% of older people are over 75 years of age, but by 
2001 this figure reportedly will have risen to almost 50% (Directions in Ageing in NSW, 
1990). Apart from the fact that this group in society gets scant attention paid to its 
educational wants, it is the old-old who are increasingly afflicted by age-related problems 
and who are most likely to benefit from some of the advantages attributed to education for 
older persons 

Table 1: Age distribution of all respondents (n=771) 

Age % 

Under 50 2.2 
50-54 4.5 
55 - 59 8.9 
60 - 64 28.0 
65 - 69 29.8 
70 - 74 16.5 
75 - 79 7.3 
80 and over 2.7 

Gander 

Over the 12 surveyed campuses, females outnumber males by quite a considerable 
margin. The survey average was approximately 5: 1 with extremes ranging from a high of 
10:1 tor one latge South- East Queensland campus, to a low of approximately 3:1 for 
tiiree New South Wales campuses. Fa- most campuses the ratio is considerably higher 
than the proportion reported by Radclifle (1982) who notes a fairly typical' female to 
male ratio of 70:30 in French U3A&. The U3A ratio, generally, is much higher than that 
found in the Australian older population where the ratio of fer isles to males does not 
reach 2:1 until about age 75. Although no generalizations can be made about the gender 
of participants in programs for older learners (Peterson, 1983), comparisons with other 
adult education data in Australia suggest that the gender ratio in several of the surveyed 
campuses might be unusually high. Binnion (1986) reported that of 1,700 participants 
aged 55 and older in a cluster of adult education programs in South Australia the female to 
mate ratio was 2:1. 

Course and tutor effectiveness 

U3A in Australia is almost entirely dependent on the good will of volunteers, including 
member tutors who develop and offer ccmrses in whatever way they see fit Courses are 
often taught from free suburban halls or from the tutors 1 own homes (Swindell, 1988). 
An obvious benefit of this do-it-yourself approach is that the movement is independent of 
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the vagaries of external funding, or on input from career adult educationalists whose 
enthusiasm and 'know how* is largely responsible for the successful operation of some 
adult education organizations. Two possible disadvantages of this approach are that 
classes might be perceived as lacking an 'educational atmosphere' and, frequently, U3A 
tutors have had no formal teaching experience. Am these perceived as disadvantages in 
the eyes of the members? 

Participants' perceptions of t*.~ appropriateness of the U3A approach to education were 
tested in two questions. In the first question, which asked participants to indicate their 
preference for classroom structure, 14% preferred small informal groups offered from 
private homes, 19% preferred a traditional classroom atmosphere, and 67% felt that the 
format doesn't really matter. These responses, which show that at least 81% of 
participants are not concerned by the informality of the classroom setting, argue strongly 
for a continuation of the delocalized cornmunity education model and suggest an 
unequivocal message to Management Committees and tutors. Courses should be run 
from places which are mutually convenient for both student and tutor, and membership 
fees need not be in cre a se d specifically for the purpose of covering hiring costs of formal 
educational settings if an alternative is available. 

The second question gauged participants' general reactions to courses undertaken in 
1990. Responses are summarized in Table 2 

* 

Table 2: Benefits from 1990 courses (n=639) 

Perceived benefit % 

Quite a tot 80.2 (n=513) 

Some 16.3 (n=104) 

Not much 3.1 (n«20) 

Don't know 0.3 (n=2) 

It is worth noting that a considerable number of written comments accompanying the data 
in Table 2 indicated that participants would have liked an option such as 'Very 
considerable benefit' to be included since they felt that 'Quite a lot* did not adequately 
express their level of satisfaction with the course(s). With fewer man four per cent of 
respondents failing to gain much from the courses the volunteer tutors and Management 
Committees alike con feel satisfied that they are providing for members' educational 
wants. 
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A further indication that U3A in Australia is achieving its educational objectives is found 
in Table 3. Since a majority of the 12 participating campuses had relatively recently been 
formed when the survey was undertaken, the data in Table 3 are from Adelaide, Brisbane 
and Sunshine Coast campuses only, each of which had been in existence since 1986787. 



Table 3: Membership duration (three campuses) 

Year Joined % 

1990 27.7 (n=86) 

1989 24.8 (n=77) 

1988 17.7 (n«55) 

1987 29.9 (n«93) 

Table 3 shows that nearly 30% of the participants had joined during the first year of 
operation of the campuses and approximately 72% of participants had renewed their 
membership at least once. Membership persistence is one of the best indicators of the 
viability of an adult education organization. The fact that a high percentage of U3A 
members continues to pay the (albeit nominal) annual fee can be taken as a strong 
indication that the way U3A is operating is perceived by members to be appropriate. 

Course timetabling details 

A number of questions surveyed issues which dealt with program delivery and members' 
involvement with, and perception of, machinery matters relating to their courses. 
Participants indicated a very strong preference for meeting once a week for two hours in 
the morning, and that they were prepared to do the necessary preparatory study to meet 
the course objectives. 

Educational Attainment 

Cross (1979), in commenting on consistent findings from large participation studies 
carried out predominantly in North America, noted that level of educationai attainment is 
one of the best predictors of both interest and participation in future learning activities. 
Generally, these studies show that a high school graduate is about twice as likely to 
continue learning as an adult with an elementary school education, and a college graduate 
is about twice as likely as a high school graduate to be a participant in adult learning 
activities. The first Australian population-based study to provide data which might be 
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compared with overseas studies was the NSSS study, reported on by Evans (1988). 
Evans reported that of those who have undertaken adult education courses: 



2% have completed primary school (or less) 
28% have incomplete secondary education 
28% have completed secondary school 
21% have trade qualifications 
22% have a diploma or degree. 



These figures could be compared with overseas findings in at least two different ways 
according to the point of view of those who might wish to argue the nexus between adult 
education and formal education. On the one hand it may be argued that a majority (58%) 
of course takers have only high school level education, or less. On the other hand it may 
equally well be argued that a greater majority (71%) have completed high school, or 
better. Evans (1988) makes no comparisons, merely noting that most course takers have 
only average levels of formal education, with rates of course taking being higher among 
the highly educated, of whom there are not yet many. 

Table 4 lists the highest level of formal education attained by the U3A survey 
respondents. 

Table 4 Highest level of formal education attained by participants (n=758) 

Qualification % 

Higher degree 3.7 (n=28) 

Degree 17.4 (n=132) 

Undergraduate diploma 8.2 (n=62) 

Business, technical or trade 19.7 (n=149) 

Completed secondary 33.9 (n=257) 

Less than 2 years secondary 1 1.2 (n«85) 

Primary 5.9 („«28) 
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Forty-nine per cent of U3A participants have completed a post-secondary qualification, a 
figure not unlike the 43% found in the NSSS study. However, the NSSS study reports 
data for a sample of all Australian adults, not principally older adults as was the case in 
the U3A survey. Since each successive cohort is, generally, better educated on average 
than preceding cohorts the U3A survey would appear to show that better educated 
members are attracted to the movement. Additionally, when considering the highest level 
of formal education attained by older Australians it is important not to overlook societal 
conditions; which prevailed when the current group of older Australians was of high 
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school age. Table 4 shows the single largest group of survey participants (33.9%) has 
completed no qualifications beyond high school level 

The majority of U3A members are women who fall within the 60-69 years age group. 
Today's 65 year old U3A member was 12 yean old in 1937 and, perhaps, completing 
primary school In those days, in order to enter high school, children were required to 
pass a rigorous entrance examination, a barrier which effectively excluded more than half 
the children from progressing to high schooL Those who were scholastically able to 
enter high school may have had to travel considerable distances to attend one of the few 
high schools as well as facing other rigorous examinations throughout the high school 
years. For example, in Queensland, only some 15% would complete Junior certificate 
two years after entry, and no more than two per cent ever advanced to the Senior 
certificate. Further pressure on children to leave school and help become a family 
breadwinner was created by World War U. Coupled with these daunting problems was 
the fact that it was unfashionable for teenage girls to progress through high school and 
available jobs did not require a high level of secondary education. From this perspective, 
then, completion of high school particularly for women in the over 60 age group who 
comprise the considerable majority of U 3 A members, should be seen as an educationally 
unusual event When the data in Table 4 are considered in historical perspective the 
information is more like that observed in studies overseas. Members of U3A tend to 
come from backgrounds which reflect high educational attainment 

Prior Participation 

Houie (1961) identified a tradition of educational participation as a possible factor in 
encouraging participation in adult education activities. As Table 5 shows, 30% of the 
participants had been involved with a non-U3A course involving more than 10 hours of 
instruction in the 12 months prior to the survey, or were currently enrolled in a non-U 3 A 
course. The percentage jumps to over 60% if the extent of recent' participation is 
broadened to include those who had been similarly involved within the five year period 
prior to the survey. U3A members appear to show a tradition of prior participation. 

A perception that U3A members tend to be quite active persons who like to get out and do 
something intellectually challenging was further reinforced by responses to a question 
asking whether participants had attended non-U3A lectures, talks or short courses offered 
by organizations such as churches, museums, libraries or clubs in the last 12 months. 
Fifty-nine per cent indicated that they had done so. To a related question asking members 
to think ahead about whether or not they might become involved with some specific 
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learning activity not offered by U3A, nearly 63% thought not Additional evidence that 
U3A members tend to be 'doers* is found from consideration of participants' leisure 
activities outside the home. Only five per cent of participants had not undertaken leisure 
activities (e.g„ social functions, visits to the theater, etc) outside the home, in the 12 
months prior to the survey. 

Table 5: Last involvement ia a non-U3A course involving 
more than 10 hours instruction (n=764) 

Previous Study % 

Never 10.1 (n=77) 

More than 10 years ago 18.6 (n=142) 

6 - 10 years ago 9.7 (n=74) 

1 - 5 years ago 32.1 (n=245) 

Less than 12 months ago 13.9 (n=106) 

Currently doing a non-U3A course 15.7 (n* 120) 

Principal reasons for joining U3A 

Table 6 shows that the acquisition of new knowledge is by far the single most important 
reason for joining U3A, a not unexpected result since the organization's major aim is the 
provision of educational opportunities for third-agers who wish to pursue learning for its 
own sake. 

Table 6: Reasons for joining U3A 
(A = primary reason; B = secondary reason) 



Reason 


A (%) 


B(%) 


New knowledge 


6S.1 


19.0 


Mix with stimulating people 


24.8 


34.2 


Curiosity 


22.8 


11.2 


Personal satisfaction 


19.6 


41.9 


Escape daily routine 


14.7 


9.7 


Make new friends 


13.4 


19.9 



N.i>, The percentages exceed 100% because many participants listed more than one 

category as their first anu second choices. 

The second most important responses (Column B) reveal an important social expectation 
of U3A. The frequency of responses which are "person" oriented (to mix with 
stimulating people, to make new mends) rather than "product" oriented indicates that 
members rate social interaction as very important in U3A. These results are in accord 
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with Boshier and RiddelTs (1978) findings which report that cognitive interest was rated 
highest, followed closely oy social contact factors. 

Management Committees of many of the independent Australian U3 A campuses appear to 
be intuitively aware of the importance members place in socialising and have established 
social subcommittees whose principal role is to develop activities which will bring 
members together in a "getting-to-know-you" environment, such as theater evenings and 
f/cnic-in-the-park activities. These social activities are reportedly very popular with many 
UiA members- 
Health 

Better perceived health has been linked to continuing education participation in later life 
(Byr.um, Cooper and AcufT, 1978). Most older Australians consider themselves to be in 
good or excellent health. A joint survey un tertakji in 1981 by the Australian Council on 
the Ageing and the Department of Community Health and Services (ACOTA & DCSH, 
1985) found that 20% of people aged 60 and over rated their own health as excellent, 
47% rated it as good, 28% as fair and 5% as poor. Table 7 shows similar results 
although, in general, U3A members consider themselves to be in better health. The 
stereotype of the frail senior citizen is not applicable tc Australian U3A members. 

Table 7: Members 1 Health (n=757) 

Health % 

Excellent 24.8 
Good 53.5 
Fair 20.2 
Poor 1.5 

Financial security 

Overseas studies show financial security to be another correlate with participation; older 
adults without financial problems are more likely to participate in educational activities 
(Leptak, 1987). The issue of personal finances is a sensitive one for older Australians 
due, in part, to continuing uncertainties about the Federal Government's position on 
means testing of retired persons' eligibility for old ?ge and sickness benefits. 
Consequently, it was decided not to attempt to put a dollar range on U3A members* 
incomes for fear that such a question might discourage respondents torn replying to the 
entire survey. Instead, participants werv asked in general terms to indicate their 
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perception of their financial situation compared with others in their age group. The 
results are summarized in Table 8. 



Table 8; Members* finances compared with others 
in a similar age group (n=748) 

Finance % 

Above Average 10.2 (n=76) 

Average 75.8 (n*567) 

Below Average 14.0 <n«I05) 



The U3A movement in Australia has the potential to be attractive to a very broad spectrum 
of older learners. There are no educational prerequisites, courses can be offered from a 
variety of venues at times whica are convenient to the user, there are no course fees other 
than those involved with cost recovery (for materials, hire of facilities etc) and the 
nominal annual membership fee, which ranges between $10 and $25 in the various 
campuses, is unlikely to be a deterrent except, perhaps, for those on very low incomes. 
However, the data in Table 8 suggest that U3A participants tend to be financially secure. 
A further indication that this may be the case can be ?~%red from one of the responses in 
the questionnaire to a range of suggestions for possible extension activities. Nearly 30% 
of participants expressed interest in U3A developing two or three week long 
cultural/educational visits to overseas countries. This option would be quite expensive 
and would certainly exclude those who rely primarily on a government aged persons 
pension. 



Interests Profiles 



Tie UQOR instrument allows profiles to be graphed for a number of education/leisure 
categories by gender as well as age range (under 65 years of age, and 65 years and over). 
Such profiles make it possible to identify at a glance those activities which are likely to be 
of greatest (or least) interest to the group of older learners whose interests are being 
surveyed. 
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As an example of the type of information which was obtained from the survey, Figure 1 
shows average profiles for females and males aged 65 and over for all survey 
participants. As might be expected the individual campus profiles for the same age 
grouping show variations from these average profiles. The differences between male 
and female educational/leisure preference* are quite obvious in a number of categories. 
Females n»ie literature-related activities as being of greatest importance. Males rate study 
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as being most important Liteiature and an are important for both groups. Activities 
involving bobbies are of some importance for males but axe quite unimportant tor 
females. 



to ^ 



■ Males 65* 
B Females 65+ 





Mu Sp Ut ArtHctottar Ex a S/V St Ga Pat R/P 
Interest Category 

Figure 1: Differences in interests amongst U3 A males and females aged 65 and older 
Key: Mu « music, Sp - speech and drama, Lit » literature, Art * art, Hob = hobbies 
Hor = horticulture, Ex - exercises, Q. « clerical, S/V = social/voluntary, St = study 
Ga ■ games, Pet = care for pets, R/P = study of religion and politics 

The Average* Australian U3A member 

A thumbnail profile of the average Australian U3A member in 1991 provides a convenient 
way of summarizing a number of the principal findings of this study. 
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The average member is in her sixties, and she has an interest in activities related to 
literature, study, art and speech and drama. Her formal education is above average for 
her age group and, in the last few years, she has participated in organised courses 
involving more than ten hours of instruction and in other leisure activities outside the 
home. She joined U3A, principally to gain new knowledge, but personal satisfaction and 
social interaction are also of considerable importance. She regards herself to be in good 
health and considers her financial circumstances to be about the same as those for her age 
group. The morning is the best time for her to attend classes, and these should be held 
once a week for two hours. She values her courses, whether they are of a more 
structured nature held in a formal classroom setting, or leus formally run from tutors' 
homes or suburban halls, and she is prepared to do the necessary preliminary study to 
meet course objectives. 

29 



U3Aia Australia 



Page 26 



References 

Australian Bureau erf Statistics. (1988). Projections of the population of Australia, 
States and Territories. Canberra: Australian Government Publishing Service. 

Australian Council on the Ageing & Department of Community Services and Health 
(1985). Older people at home: Report of the 198 J Joint Survey conducted in 
Melbourne and Adelaide. Canberra: Australian Government Printing Service. 

BaJtes, P.B. & Schaie, K.W. (1982). Aging and IQ-the myth of the twilight years. 
In SJL Zarit (Ed.) Readings in Aging and Death: Contemporary Perspectives. 
(2nd ed.) NY: Harper & Row 

Binnion, D. (1986). Participation by the over 55s in the WEA of South Australia adult 
education programme. Australian Journal of Adult Education, 26(1), 
27-30. 

Boshier, R. W., & Riddell, G. (1978). Education participation scale factor structure for 
older adults. Adult Education, 28, 165-175. 

Bynum, J. E., Cooper, B. L., & Acuff, A. G. (1978). Retirement reorientation: Senior 
adult education. Journal of Gerontology, 33, 253-261. 

Cross, K. Patricia. (1979). The state of the an *r* needs assessment. Paper presented at 
the Conference on lifelong Learning. Afaon, Ohio. (ERIC Document Reproduction 
Service No. ED 181 032) 

Day, Alice T. (1985). We can manage. Expectations about care and varieties of family 
support among people 75 years and over. Institute of Family Studies Monograph No. 
5 February J 985. Melbourne, 

Devin, M. (1981). Surveying adult education in Australia. Unicorn, 7, 79-90.Economic 
Planning Advisory Council. (1988). * 

Economic Effects of an Aging Population. Council Paper No. 29. January 1988. 
Canberra: Australian Government Publishing Service. 

Estrin, R R. (1986). Life satisfaction and participation in learning activities among 
widows. (Doctoral dissertation, Syracuse University, 1985). Dissertation Abstracts 
International, 46, 3852A. 

Evans, M. D. R. (1988). A nation of learners: Participants in adult education NSSS 
Research Report: Adult Education 1988-1. Canberra: Australian National University 

Failes, A. (1980). Transition loss and growth: Process of positive adaptation 
Educational Gerontology, 5, 3 15-329. 

Gayfer, M. (1985). Implications for lifelong learning of the emergence of 'the aee of 
aging'. Convergence, 18,(1-2), 1-4. 

Glenoenning, F., & Battersby, D. (1990). Educational gerontology and education for 
older adults: A statement of first principles. Australian Journal of Adult and 
Community Education, 30(1), 38-44. 

ERIC 30 



U3A in Australia 



Page 27 



Harwood, Elsie. (1988). Retirement of Operation Retirement The David Wallace 
Memorial Address. Proceedings of the 23rd Annual Conference, Australian 
Association of Gerontology. Brisbane. 

Harwood, E., & Naylor, G. F. K. (1980). The age-resistance quotient - a new parameter 
in gerontological assessment Proceedings of the First Regional Conference of the 
International Association of Gerontology - Asia/Oceania Region, Melbourne. 

Houle, C O. (1961). The enquiring mind. Madison: The University of Wisconsin Press. 

Langer, Ellen, J. (1989). Minding Matters: The Consequences of Mindlessness- 
Mindfulness. Advances in Experimental Social Psychology, 22, 137-173. 

Langer, EX, Beck, P., Janoff-Bulman, R.» & Tiinko, C. (1984). An exploration of 
relationships among mindfulness, longevity and senility. Academic Psychology 
Bulletin, 6, 211-226. 

Leptak, J. (1987). Older adults in higher education: A review of the literature. (ERIC 
Document Reproduction Service No. ED 283 021) 

MacNeil, RJD. and Teague, MX. (1987). Ageing and Leisure: Vitality on Later Life. 
New Jersey: Prentice Halt 

Merriam, S., & Mullins, L. (1981). Havighurst's adult development tasks: A study of 
their importance relative to income age and sex. Adult Education, 31(3), 123-141. 

Mirer, M. M. (197S). Differences between educationally active and noneducarionally 
active older adults in reading, interpersonal values, and life satisfaction. (Doctoral 
dissertation, Arizona State University, 1975). Dissertation Abstracts International, 
36, 2507A. 

New South Wales Office on Ageing. (1990). Directions on Education and Leisure. 
Ageing in New South Wales. Premier's Department NSW. 

Peterson, David A. (1983). Facilitating education for older learners. London: Jossey- 
Bass. 

Peterson, David A. (1985). A history of education for older learners. In D. Barry 
Lumsden (Ed.) , The older adult as learner: Aspects of educat'onal gerontology. NY: 
Hemisphere. 

Radcliffe, D. (1982). U3A: A French model for the later years. Annual Conference of the 
Comparative and International Education Society. New York City, 18-21 March. 
(ERIC Document Reproduction Service No. ED 228 134.) 

Rose, H. (1971). Relationship between anomie and participation in adult basic education. 
Paper presented at the twelth annual Adult Education Research Conference, New 
York (ERIC Document Reproduction Service No. ED 045949.) 

Swindell, R. (1989). Self-help adult education: University of the Third Age. In J. Rooth 
(Ed), Australia cases: World perspective case descriptions on educational programs 
tor adults. Madison, WI: University of Wisconsin. (ERIC Document Reproduction 
Service No. ED 311 160) 

Timinermann, S. (1985). Lifelong learning for self-sufficiency: A theme for the 1980s. 
Convergence, 18(1-2), 28-36. 



31 



Cognitive change in later life 



Page 28 



Cognitive change in later life 

Michael P Dunne 
Senior Research Fellow 
Psychiatry Department 
University of Queensland 
Clinical Sciences Bldg 
Royal Bris** Hospital 
Herston, Qid4029 

Everything changes with age. At any point in time, we stand looking at how things 
were, how they are or how they might be. We can see change from every perspective: 
changes in our body, alterations in the environment, variations in the culture that 
surrounds us and differences in the people we know. Our own habits, plans, motives 
and desires change with time. 

People have always known that the ways we think, team and remember change in subtle 
ways as we get older. This paper looks at some ancient scholars' ideas on cognitive 
change in advanced age. Then irreviews the work of some recent psychologists and 
brain scientists who have attempted to understand this change. In all this, the aim is to 
examine opinions on whether cognitive change in advanced age is a loss, or whether it is 
a normal development To highlight this, we shall briefly look at how we might 
distinguish normal aging from change which results from brain disease in advanced age. 

Aging throughout the ages 

In his book The Psychology of Human Aging, Bromley (1974) provides a brief but rich 
account of writings on cognitive change in aging from ancient Sumerians, Egyptians, 
Greeks, Romans and several Islamic physirian/philosophers. Most ancient thinkers 
lamented lost mental abilities in advanced age. However, there was a great deal of 
discussion about whether aging was a cause of intellectual decline (in a biological sense), 
or whether cognitive loss in aging was an effect of low levels of intellectual and physical 
vitality throughout life. 

According to Bromley (1974), the earliest surviving medical papyrus on aging was 
written about 1 600 BC and contains a prescription for trarisforming an old man into a 
youth. Treatments' involved a mix of magical incantations, religious rites and the 
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administration of various drugs and remedies. Along with these attempts to forestall 
degeneration, however, there was a recognition in Egyptian writings that status, 
experience and wisdom were important positive aspects of living to advanced age. 

In his Rhttorica, Aristotle drew many comparisons between the aged and the young, and 
generally perceived aging as the inevitable loss of all the things we value. However, he 
did emphasise some subtle benefits of aging. While the young are able to enjoy planning 
and exploration more than the old, a good memory in advanced age brings with it a 
perspective on life which cannot be enjoyed by the young. 

Plato documented declines in memory and general intellectual acuity with aging, but did 
not consider that these were inevitable. Rather, he thought that personality played an 
unportantparL He argued that people who were 'naturally well-aajusted and easy going' 
will cope with aging, while those without this disposition will be maladjusted in later 
years (Bromely, 1974). Plato also suggested that people who engage in intellectual and 
social activity throughout life will fare better than those who do not 

This theme was pursued by Cicero several centuries later, who argued that decline in 
aging can be resisted by physical exercise, a good diet and intellectual activity. The 
Islamic physicians Avicenna (980-1037) and Maimonides (1 136-1204) looked at 
relationships between healthy aging and climate, fluid intake and exercise, stressed the 
value of wine and medical care and warned of the dangers of sexual over-indulgence 
(Bromley, 1974). 

» 

Our knowledge of how earlier civilisations viewed aging is scant, particularly from AD 
300-1200. No doubt we have lost most of the writings. However, given human 
conditions at the time, it is probably true that few individuals ever lived long enough to 
experience advanced age. 

It took strong, bright minds to muminate the gloom of the dark ages. As with all 
branches of art and science, the 15th century brought fresh insights into the nature of 
cognition in advanced age. While many writers emphasised that mental function declined 
in later years, Leonardo Da Vinci was among a few who viewed memory in aging in a 
positive way. Here are two relevant quotes. 

Wrongly do men lament the flight of time, accusing it of being too swift, and not 
perceiving that it is sufficient as it passes; but good memory, with which nature has 
endowed us, causes everything long past to seem present. 
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Acquire learning in youth to prevent the damage of old age; and if you understand 
that old age has wisdom for its food, you will so conduct yourself in youth that 
your old age will not lack sustenance. 

(Leonardo da Vinci, Literary Works IL 1 176: cited in Herrmann and Chaffin, 1988) 

Leonardo, as well as the ancients, recognised that loss is inevitable as people get older. 
However, they had ample anecdotes as well as personal insight to know that the extent of 
this loss can be moderated by factors within the individual: by attitude to change and by 
personal vitality, which includes both intellectual and physical activity across the life 
span. 

Recent perspectives on mental functioning in old age 

Over the last few decades, scientific methods have been applied to increase our 
understanding of old age. Numerous research studies have compared the performance of 
healthy elderly people with groups of young people on a wide variety of tests of 
intellectual functioning- Many studies used conventional intelligence tests (see, e.g. 
Savage et al., 1973). A common observation is that the elderly perform more poorly 
than the young, with the size of this difference increasing with advancing age, 

This issue is examined in detail by Lazar Stankov (this volume). Briefly, it has been 
found that not all types of intellectual function decline, even in the very elderly. It 
appears mat 4 crystallised' intelligence, which includes a person's vocabulary, reading 
ability and ability to retrieve well-teamed information from long term memory, remains 
intact In contrast, 'fluid' intelligence (which includes the ability to solve abstract non- 
verbal problems, to complete novel tasks and to sustain attention for long periods) shows 
significant impairment 

Despite this picture of loss of 'fluid' abilities, it should be bom in mind that poorer 
performance by the elderly in problem solving tasks may not always signify reduced 
abilities, It may be that the elderly are simply less practiced than the young on such 
tasks. This is likely, since a majority of studies have used young university students as 
their comparison groups, and these students are very practiced at completing all sorts of 
cognitive assessments. 
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In recent years, researchers have started to look for age differences in 'mental energy*. 
Baites and Willis (1982) suggested that a primary difference between the young and the 
old is that elderly people have reduced energy reserves, and so available stocks become 
depleted more quickly than the young. This energy model is used to explain poorer task 
performance, particularly when the tasks demand a lot of 'cognitive effort', such as 
sustained attention or memory search. 

Common sense tells us that we have a limited pool of mental energy at any point in time, 
and one does not need to be a psychologist to know that the very elderly have 
comparatively less physical and mental energy than the young. Nevertheless, these 
energy notions are important 

Let's consider as an example a person's ability to recall remote autobiographical 
information. It seems to be the case that healthy elderly people can recognise past life 
events very accurately. As well, they can recall them with a fair degree of clarity. 
However, it is also true that, in comparison to the young, older people are less able to 
recall ancillary or contextual information when they are dunking of a particular memory 
(Holland and Rabbin, 1990). The context, such as the order of preceding or subsequent 
events, or the names of people and places, may not 'come out' with a particular memory. 
Holland and Rabbin (1990) suggest that the accurate recall of context requires additional 
cognitive effort, which the elderly are not able to apply to the task. One possible result of 
this lack of energy is that different memories may become confabulated, where 'irrelevant 
or erroneous* information is recalled, and the person does not find it easy to 'edit' this 
information out of awareness. 

Again, this may not be news to many elderly people. However, many researchers are 
starting m compare these subtle types of impairment in healthy elderly people with the 
types of cognitive loss found in people in the early stages of dementing diseases or other 
brain pathology (Baddeley et al., 1986). 

To sum up this very brief and selective review of a complex field, I think that there is no 
strong evidence to show that the elderly have poorer performance than the young in most 
cognitive functions. Many gross 'differences' disappear when both groups of people are 
given equivalent practice and are equally familiar with the mental tasks (Perlmuner and 
Mitchell, 1982). As well, a great majority of mental functions required for daily living, 
such as language, reading, writing, comprehension, mental arithmetic and long term 
memory, show very little change across the life span. Age changes are more subtle, and 
often can only be demonstrated using complex laboratory tasks. 
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White no* dismissing die importance of memory research with the elderly, it should be 
bom in mind that, if a difference between the young and toe old is found, it might just be 
an artefact of the way we are measuring memory. Researchers may be focussing on 
types of memory which have little relevance to daily living for elderly people, and be 
missing some important dements. Before cognitive psychologists infer too much from 
their laboratory data, they might ponder a question asked about 1,200 years ago by the 
Tang dynasty poet, Wang Ww. 

Since, sir, you come to me straight from the old country you ought to know the 
affairs of my native place: On the day you left had the winter plum put forth flower 
in from of ise gauze-curtained window? 
(Wang Wei, in S. Jenyns, 1944) 

The investigator, who is assessing recall of old memories (the old country), may look for 
recall of 'significant' information. The aged respondent may answer with information 
that is judged to be tangential or irrelevant* However, the respondent may not fully 
explain why a particular pattern of thought or emotion was recalled - we do not know 
what happened beside the winter plum, or behind the gauze curtain. Personal memories 
are too complex, unstructured and idiosyncratic to be adequately 'scored* in a data coding 
format 

Normal change and pathological change 

After fears of death and bereavement, anxiety over the loss of mental capacity due to 
brain aging is one of the worst aspects of advanced age. As the years progress, we know 
more and more people who have succumbed to dementia, and find ourselves in the 'high 
risk* age brackets. 

However, these fears about loss of the mind are not unique to advanced age. Recent 
research into dementia that arises as a complication of AIDS is a good example. Up to 
60% of AIDS patients may suffer severe dementia at some stage, and mostly this is 
during the final stages of the disease. There is a small proportion of people with HTV 
infection who complain of loss of mental function while they are still reasonably healthy, 
and in some cases, cognitive impairment has been a primary symptom of AIDS which 
emerged well before other complications (Lunn et al., 1991; Foutianen et al M 1991). 
Most people living with this disease are frightened of cognitive loss, and are alert to any 

36 



I 



Cognitive change in later life Page 33 

small changes in the efficiency of their memory, feelings of mental fatigue and so on. 
Absent-mindedness can become a real worry. 



There are many very difficult questions here which people face on a day to day basis. 
As wc get older, how can we tell whether a temporary lapse of memory or our ability to 
pay attention, to do several things simultaneously or just to feel mentally alert, is an early 
sign of a dementing disease? Which cognitive changes are normal and which are not? Is 
change in mental function in advanced age caused by irreversible changes in our brains? 
Is Alzheimer's disease just exaggerated aging? 

None of these questions has definitive answers at the moment, and the research literature 
in this field is too voluminous to summarise here. However, it is possible to offer two 
generalisations which have practical relevance. 

First, we can look at a common 'profile* of cognitive loss in Alzheimer's dementia. If 
we categorise the changes as mild, moderate and severe, we observe the following 
partem: 



Cognitive change in Alzheimer's disease 
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'Mild' dementia 

* increased difficulty in completing complex tasks, 

» 

* poor understanding of complex conversations, 

* difficulty in dividing attention, 

* poor learning of new information, 

* difficulties in word or name finding. 
'Moderate* dementia 

* inability to recall remote autobiographical memories, 

* cannot organise search of one's own memory, 

* difficulty completing everyday tasks, 

* poor mental calculations, 

* poor orientation to time and place. 
'Severe* dementia 

* language and reading skills disintegrate, 

* poor recognition of people and places, 

* loss of conscious control over bodily functions. 

(see Reisberg et al., 1985) 
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Signs of moderate dementia are obvious to relatives and friends, and it is usually at this 
point thru a person is referred to medical advice and social services. Severe dementia, of 
course, speaks for itself '. Much research has been focussed on understanding the 
diagnostic significance of the symptoms of mild dementia, and hundreds of scientific 
articles have questioned whether these more subtle cognitive changes are due to brain 
pathology (for which there are no effective treatments), or due to potentially treatable 
problems such as severe depression, restricted cerebral blood flow and heavy 
prescription drug use, or simply reflect normal changes ii advanced age. 

There clearly needs to be more research into understanding cognitive change which is due 
to potentially treatable problems in aging. However, it looks as though we cannot 
reliably distinguish say, early Alzheimer's disease, from cerebrovascular problems or 
depression by looking only at th; types of cognitive changes that occur. Fortunately, 
recent advances in brain imaging technology, including electro-encephalography (EEC) 
and Positron Emission Tomography (PET), now make it possible to 'take pictures' of the 
active brain and to identify whether particular brain disorders are present or not These 
advances are reducing errors in diagnosis considerably, and thereby improving clinical 
treatment of a variety of cognitive disorders in advanced age. 

What about changes during normal, healthy aging? Again, I doubt whether it is possible 
to reliably distinguish between subtle changes in cognition in normal aging and loss due 
to early stages of dementia. It is probably true that for every study of people with 
Alzheimer's disease which points out changes to this or that type of mental activity, there 
is another study of the normal elderly which points to loss or change of the same mental 
activities. 

The essential point here is that cognitive psychology is not sufficiently precise as a 
science to give practical help in 'diagnosing' the meaning or significance of changes in 
the mental functioning of ourselves and mends and family. This leads to the first 
generalisation alluded to earlier: there is little point in being over-vigilant and anxious 
about the subtle changes that occur. Unfortunately, with most brain diseases in aging, 
only time can tell. 

A second, and very interesting question, is whether dementing diseases are a natural 
consequence of advanced age. Asked another way, if we live long enough, is cognitive 
failure more or less inevitable? 
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Most of us have anecdotes about people who lived into their late 90*5 and remained as 
* sharp as a tack', and we can look to several famous philosophers and artists who were 
active in their tenth decade. However, these cases are not typical and we just do not 
know what would have happened to the mental functions of most people who die before 
reaching very advanced age. 

There is a wealth of research literature on this issue. Recently, Decker (1987), Drachman 
(1989) and Khachaturian (1989) reviewed studies of brain pathology (such as cell death 
and changes in brain chemistry) in normal and 'pathological* aging. In general it seems 
that many of the gross changes that are found in brains of people who died with 
Alzheimer's disease are also present in healthy elderly people. Certainly, many of the 
well-known signs of brain pathology, such as the formation of 'senile* plaques, tangles 
in nerve cells and degeneration of cell structure, as well as diminished amounts of certain 
chemicals, such as acetylcholine and noradrenaline, are often found in the brains of 
people who showed no signs of demertia prior to death, it is possible that many of these 
non-demented people were in the early stages of a common disease. 

However, there is some key evidence which suggests that Alzheimer's disease is not part 
of a natural progression in advanced age. It seems that, in Alzheimer's disease, the most 
severe pathology occurs in the youngest patients. As well, it is the younger Alzheimer 
patients who have the most severe loss of mental function. In sharp contrast, we find 
that, in non-demented people, the greatest loss of cells occurs in the oldest people 
(Decker, 1987), and also that the greatest change in mental function occurs in the oldest 
healthy people (Morris and Kopelman, 1986). Together, this evidence suggests that 
dementia is a disease which is superimposed upon an otherwise normally aging nervous 
system, and is not a natural progression. 

This leads to a second generalisation which is of practical importance. Dementia in 
advanced age is not to be expected as we live longer. While it may be the case that up to 
20% of people do succumb to this disease, this means that the vast majority are unlikely 
to suffer serious declines in mental function, no matter how long we live. 



Successful aging and cognitive health. 



On this brief trip through some diverse and colourful Melds we have picked just a few 
flowers. Cognitive change in aging has been a source of wonder throughout history. In 
recent years, we have begun to describe both the gross and subtle changes which occur in 
the presence and absence of age-related brain disease. Brain scientists are now 
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concentrating on changes that occur in mental effort with aging, and how these energy 
notions might help explain alterations to the way we think, pay attention and remember. 
While there are many more words in our research literature now, the primary ideas hark 
back to the ancients, such as Plato and Cicero, who spoke about mental vitality and 
wondered about ways to preserve it 

Since most people do not suffer brain disease, and given the fact that, in western societies 
at least, people arc Irving longer, healthier lives, it is becoming more and more important 
to find answers to the ancient questions. I am confident that, in future papers in this 
University of the Third Age series, a great deal of attention will be paid to understanding 
factors which are important for successful aging. We are fortunate to live in a time when 
medical science is forcing physical diseases to retreat The challenge now becomes one 
of finding ways to preserve cognitive health in advanced years. 

Some of the push for greater intellectual involvement by elderly people comes from 
individuals who ate expressing mental energy they have always had. But of course, 
none of us are brans in isolation. What I found with U3A was the beginnings of a social 
movement which will ultimately become self-sustaining and develop its own vitality. A 
bit like a cornnainity of free thinkers under an olive tree, which is where all good 
universities begin. 
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Introduction 

This afternoon I want to share with you some thoughts about why consultation with older 
people is important, what role such consultation can play, and how the Consumer 
Forums for the Aged have developed as one component of the consultation process in the 
area of Commonwealth aged care policy development. Finally I would like to explore 
how we should be striving to make the consultation process week even bettet. 

In 1989, the Commonwealth Department of Community Services and Health articulated 
its policies about the social justice aspects of all its programs. These included that 
consumers have the right to participate in the development of policy as well as in 
decisions about actual outcomes of service delivery. These statements apply both to 
services operated by the Department and those it funds, 

1. Why consultation? 

When we speak of broad community consultation, it has to be recognised that "the 
community" comprises many different groups, with many different viewpoints. Some of 
these groups are better organised and more articulate than others; they vary widely in the 
resources they can call upon to get their views across. They also vary widely in the skills 
they have. Essentially, these differences add up to differences in power, and there is a 
recognised need to give some of the weaker voices more strength. The balancing of 
voices that are to be heard is itself one of the main rationales for consultation. 
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2 . Rationale for consultation and why it has become an increasing 
I feature of aged care 

■ Four reasons can be given for developing consultation in the human services field 

m First, consultation enables a balance of interests. Individual consumers have often lacked 

I power vis-a-vis others with whom they come into contact in receiving care. In the past, 

rdationships between providers and clients were often paternalist?" r, they offered services 
| for people. More recently, individuals have come to take a more active role in 

determining their service needs and providers have come to work with individual 
I consumers. Without consultation, input into policy making is readily dominated by the 

interests of providers, professional groups, administrators and others who are not 

■ recipients of services. 

■ Second, consultation recognises consumer sovereignty, that individuals know their own 
I needs and often know the kinds of help that would suit them besL The main function of 

consultation here is to enable input to policy and service development by those who are 
| most affected by the outcomes - the users erf services, This is not to say that every 

individual knows the best w«y of getting that help; a major limitation here is the lack of 

■ knowledge about available options. 

* 

* 

■ This leads directly to the third key role of consultation - that of education. Such 
education is a iwo way process, for providers and bureaucrats to learn about the needs of 

■ actual and potential clients from the consumer perspective, and for consumers to learn 

■ both about the service system and how to have an impact on policy within the funding 
— body. 

Fourth, consultation is one means of providing accountability. Accountability is 
g important as people have a right to know about the services that are provided for them. 

Consultation provides one avenue of getting this kind of information. Accountability 
I here is not just in financial terms, although this is important fa the broader sense, 

accountability means that someone must answer for outcomes of policies and programs to 

■ A* intended beneficiaries of those programs. These groups are entitled to be involved in 

■ decisions about outcomes of programs operated on their behalf, and if these outcomes are 

■ found wanting, the group should be able to voice their views about preferred results and 
I bow they might be achieved Consumers should be able to be involved in management 

committees of their services as well as having opportunities to articulate their needs on an 
g individual basis. 
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Three further factors contribute to the particular need for consultation with older people 
on aged care issues. 

First, older people have not had much opportunity to have input to policy and program 
development until recently. Older consumers have not been given the resources to enable 
them to have their views represented, and so often have been a weak and belated voice 
not easily heard over the better organised and more vocal groups in the community. In 
addition, negative stereotyping of older people has led to the assumption that as people 
get older they have less to contribute. Consultation with older people is one way of 
reinforcing positive attitudes about their role. 

Second, as clients and carers, older people have a distinct and different point of view 
from that of providers and professionals. And this is a legitimate point of view. Without 
formal consultation mechanisms, older people lack other avenues of expressing views 
about services. There is often little or no choice of other services. Individuals often 
cannot exercise one of the basic tenets ci consumer sovereignty to take their custom 
elsewhere as they might in shopping for other goods and services. 

* 

Third, consumers have shown that they have a valuable input to make. Consumers have 
been very effective contributions to consultations held by the Commonwealth Department 
of Community Services and Health in consideration of user rights in residential care and 
HACC In earlier inquiries, some of the most powerful evidence has come from 
individual older people. And I would emphasise that this evidence has not always been 
negative and critical, but has rather been testimony to the positive outcomes that can be 
achieved when older people and service providers work closely together. 

3. History of consultation 

The recent history of consultation is a revealing one. 

Several of the inquiries into aged care in the late 1970s and early 1980s drew on 
submissions made by a wide range of groups interested in different aspects of aged care. 
In the early inquiries, this input was dominated by provider groups and the bureaucracy. 
Later consultations saw a shin, the most notable new groups of entrants being 
professionals and consumers; the former often made submissions on behalf of their 
clients and acted as their advocates in hearings. 
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It is significant that of ail these exercises in the last few years, the consultations involving 
the greatest consumer input aroused the greatest response. The 1989 Ronalds report on 
Residents Rights in Nursing Homes and Hostels met with vigorous debate at all 
community consultations and widely divergent views were expressed. The strength of 
this response is perhaps the best evidence of the need for consultation, and that many 
viewpoints would have otherwise been denied expression. This report had a pivotal 
impact in the development of a consumer focus in several key programs across the 
Department 

4 • The Consumer Forums for the Aged 

4.1 Origins 

Let me now take a little time to outline the development of the Commonwealth Consumer 
Forums for the Aged. 

The origins of the Consumer Forums for the Aged lie in the report on Residents Rights in 
Nursing Homes and Hostels, better known as the Ronalds Report That report found 
that older people living in residential care, and those in the general community, had little 
opportunity to comment on the impact of government pt^rams on their lives. 

Two consultative mechanisms were recommended, one informal and one formal. The 
informal mechanism was to be achieved by developing capacity in the Department for on- 
going consultation with individuals receiving services. The formal mechanism was 
recommended as a small network of older people who could meet regularly to provide 
advice and assistance to government and feedback to the community. It was 
recommended that the people in this network be selected on the basis of their 
representational capacity and not because they were members of any particular 
organisation. 

4.2 Establishment 

The Consumer Forums for the Aged were established by the Minister, Mr Peter Staples, 
in late 1989. The Minister has stressed two significant features of the Forums. First 
they are the first formal mechanism that has been created at Commonwealth level to give 
older people a voice in the policy making process. While the involvement of older people 
has been growing in recent years, it has been mtennittent and consumer groups have 
lacked the organised channels of access that have been available to provider groups. The 
Forums go some way to balancing the input from the groups Uiat have doininated to date. 
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Second, the forums are an expression of the consumer focus and emphasis on access and 
equity that have come to characterise Commonwealth policy in health and community 
services. The Forums are one of a number of bodies that have been establisheo give 
greater recognition to consumer views. 

Working to establish the Forums was one of the first tasks of the Office for the Aged on 
its relocation to Canberra, and represented an important expression of the consultation 
function of the Office. Having a Forum in each State is seen as a very important means 
by which the Office can keep in touch with developments across the country. 

4.3 Membership 

The process by which members of the Forums were selected involved the Minister 
inviting a wide range of organisations to put forward nominations from which he chose 
the members and the Chairpersons. These organisations arc all community based, 
consumer groups; they include: Councils on the Ageing, the affiliates of the Australian 
Pensioners and Superannuants Federation, carers groups, the Alzheimers Association, 
retired union groups, ethnic communities, aboriginal groups, the Returned Services 
League and Country Women's Associations. 

While nominated by organisations, the twelve members of each forum serve as 
individuals, not as representatives of the organisations which nominated them. This 
basis of membership reflects their broader "representational capacity", as set out in the 
Ronalds report That is, rather than representing one single group, these individuals have 
the capacity to represent the interests of older people more widely. 

The great majority of members are involved in a number of different groups in the 
community and have served on a variety of committees dealing with issues of concern to 
older people over time. It would be difficult for many of them to say they represent one 
organisation more than another. It is this breadth of experience, not belonging to a 
particular organisation, that gives mem their representational capacity. In this capacity 
they can both provide informadon from their networks to the Minister and, in reverse, 
offer information back to their constituencies. 

Two typical profiles of the members illustrate their wide experience and current interests. 
Mrs, J. is now 73 and has been a widow for the last six years. She is: 

. a member of a State based action group for older people and has worked with 
the State body looking at elder abuse. 
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.She served on one regional committee on housing of the aged and on another 
regional body involved in planning health care sendees for the elderly, 
.She has also served on a State ministerial advisory committee on women's 
housing needs. 

.She is able to manage all of this in addition to acting as a group leader for an 
older persons' fitness program. 
Mr Wis 69. He 

is only recently retired 

■maintains an active interest in union activities, following on from his 

development of a cooperative firm in his working life 

.is a carer, looking after his wife who had Alzheimer's Disease. 

These profiles may seem like composites, but I can assure you they are real, multi-faceted 
people. 

The National Forum comprises the chairpersons of the State Forums and a number of 
individuals from key consumer organisations. The Chair of the National Forum is Sir 
William Keys, who took a leading role in the early consultations on user rights. 

4.4 Functions 

The Minister set out the Charter under which the Forums operate. It has four clauses. 
They are to: 

• advise on matters of concern to older people which are in the Minister's portfolio 
areas of responsibility 

• advise on the effectiveness of present programs 

• advise on additional strategies which may be required, and 

• report to the Minister on views of older people, and report back from the Minister 
to the members' networks. 

The Forums report directly to the Minister, and he communicates directly with them. The 
role of die Office for the Aged is to bring information from the Forums into the policy 
development process in the Department The Forums give older people a regular and 
recognised channel for tins input instead of having to rely on the somewhat ad hoc 
opportunities that arose in the past 

Secretariate officers in each State support the Forums; their roles being to service the 
Forum meetings and provide information in response to members' requests. The 
provision of these resources is most important if the Forums are to function effectively, 
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but wc recognise that the roost valuable resource is the time that the members themselves 
put into the Forums. 

Consultation through the Forums is a two way process, At times, matters will be 
referred to them from the Minister. An example of this is the reference to the Forums of 
the residential care user rights initiatives. Most of the time, however, the Forums will 
raise their own issues. Given the very wide range of issues they could examine, the 
Forums have taken several steps to define a manageable agenda. 

The second round of forum meetings, in early 1990, took the form of search 
conferences. Allan Davies from the University of New England acted as facilitator. The 
aim of these search conferences was to identify priorities for the Forums to work on. Of 
the priorities identified in each State, there were a number in common: 

• consumer rights, consultation and representation 

• support for carers 

• issues concerning home and community care 

• the distribution of services in rural and remote areas 

• accommodation issues, 

The search conferences also canvassed the ways in which the Forums could work on 
their priorities. A number of Working Groups have been developed in each Forum, and 
these meet between the quarterly meetings and present progress reports to those 
meetings. 

One of the key issues dealt with by the Forums last year was the Industries Commission 
report covering the National Acoustic Laboratories (NAL). Almost all Forums responded 
very strongly to the Minister against the lecorrimendati j>n to disband the NAL in its 
present form. This advice, together with similar comment from other sources, 
contributed to the Government's decision not to accept the Industry Commission's 
recommendation but to retain the NAL in a more effective form. 

In 1991, the Forums have been set several tasks by the Minister. 

Firstly, to be centrally involved in the series of consultations on the Mid Term Review of 
Commonwealth Aged Care Strategies. Three rounds of consultations are being held 
throughout Australia on the discussion papers produced for that Review. The State 
Consumer Forums are the central organising focus for these consultations. 
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Secondly, to provide comments on the implementation of the recommendations from the 
report of the House of Representatives Committee on Community Affairs inquiry into the 
community involvement of older people. This report entitled "Is Retirement Working?", 
raises some key issues about the status of older people in the community. 

Thirdly, the Forums were asked to give consideration to the development of an 
information strategy for aged care services. Forum members have had first hand 
experience of the usefulness or inadequacy of information provided on a range of 
services and government policies. It is this experience which the Minister is keen to draw 
upon in developing more effective ways of providing information. 

In all of these issues, the Forums have very ready contact with a large number of older 
people. If each member belongs to just one organisation which has 100 members, and 
there are 12 members in each of 8 Forums, this network extends to some 10, 000 people 
across the country. Many of the organisations, such as the Combined Pensioners 
League, the CWA and the RSL are much larger. The Forum members can both draw on 
the views of the people in the groups to which they belong, and convey information to 
them through their newsletters and other channels. Again, this extensive network means 
that members do not just being the views of a single organisation to the Forums. 

5. Other forms of community consultation 

While the Consumer Forums for the Aged are relatively new in the aged care field, they 
are not unique. A number of other consumer consultative bodies have been established in 
recent years, and they each operate in slightly different ways in their own context 

At the Federal level, the Disability Advisory Council of Australia (DACA) grew out of the 
initiative of the International Year of Disabled Persons. It has proved very effective in 
providing advice to the Commonwealth Minister for Community Services and Health, Mr 
Howe, on disability related matters. 

Liaison between DACA and the Consumer Forums for the Aged is achieved by having a 
person with close ties to DACA on the National Consumer Forum. Having this cross 
linkage can be counted as one of the first achievements of the Forums as it arose from 
concerns expressed at the first Forum meeting about the situation of ageing people with 
adult disabled children. 
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Another consultative body to the Commonwealth is the Consumers* Health Forum 
(CHF), set up in 1987. The CHF has representatives on a number of departmental 
committees, including research committees of the National Health and Medical Research 
Council 

More generally, it is of interest to note that the National Consumer Affairs Advisory 
Council - responsible to the Minister for Consumer Affairs - recently turned its attention 
to issues of older consumers. The Council conducted a national public forum at which a 
range of issues of concern to older consumers, including lifestyle and accommodation 
oprons, were discusset 

State Governments have also set up a range of consultative and advisory groups on older 
people. Most of these include a mix of professionals, providers and administrators 
together with consumers. These committees are supported by the State equivalents of the 
Commonwealth Office for the Aged, such as the NSW Office on Ageing, the Victorian 
Older Persons Planning Office and the Office of the Commissioner of Ageing in SA. 

Consumer representation has even come about m the vexed area of Commonwealth/State 
relationships. Consumer groups are represented on HACC Advisory Committees which 
provide advice on planning and service development issues. 

e 

There are other forms of consultation operating in the community rather than at 
government level Residential care facilities are establishing Residents Committees, and 
other agencies are including consumers on their committees of management 

6 . Making community consultation work 

How can we make consultation work? 

Community consultation may readily be seen as tokenism. It can be, unless steps are 
taken to make it work for specific purposes. The following comments on more effective 
consultation are drawn from discussions in the Consumer Forums for the Aged They 
relate both to the functioning of the Forums themselves and to consultations that the 
Forums are considering to inform the wider aged community about their role and to 
gather information for their working groups. 
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At least three purposes of consultation have been identified for the Consumer Forums for 
the Aged. These purposes are also relevant to many other consultative processes. They 
are: 



• networking, which aims to bring older people together to identify their common 
interests and provide a basis for community organisation and development. 

Networking, as the means of gathering information and providing feedback, underlies the 
other two purposes; 

• information gathering, to obtain the views of older people to guide policy 
development. The charter of the Forums stresses the information gathering role 
as a part of providing advice on government programs. 

• education, to impart information to older people on policy and programs, 

Once the purpose of any consultation is defined, a number of strategies can be adopted, 
some of which are more relevant to some purposes than others. Matching the appropriate 
strategy with the purpose goes a long way to ensuring successful consultation. 



o 
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• Firstly, where does the consultation come in the policy process - at the beginning, 
to define the issues, in the middle, to explore them and make recommendations, 
or at the end, to review policy proposals? If participants are not informed of the 
place of the consultation in the policy process, they are likely to be disappointed. 
Early consultations may be frustrating because nothing appears to be resolved, 
while late consultations may be taken as presenting fait accomplis. The Consumer 
Forums are still in the middle of struggling with this issue. 

* Should the consultation be one-off vs ongoing - h it concerned with a single 
topic, and a short-lived one which must be resolved in a set time table, or is it a 
continuing issue or set of issues? The Minister opted for the ongoing option for 
the Forums; other specific issues - such as the Aged Care Review - have called 
for one-off consultations. 

• Which format is most appropriate - small group workshops or large meetings? 
Hie former are essential for information gathering, the latter may be suitable for 
imparting information and education. 

* The provision of background information is essential to ensure that participants 
have some common ground and that the issues for consideration are known. At 
the same time, consumers are rightly suspicious of leing snowed by mountains of 
documents, as has been borne out by many of the comments from members of the 
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Consumer Forums. It is important to get the balance right if we are to provide 
information effectively, 

• The consultation process itself must be structured, in time and in the roles taken 
by different people - as group leaders, as rapporteurs and so on. Leaders or 
facilitators need special skills in ensuring that all participants have a say and that 
discussion progresses, rather than going round in circles or getting bogged down 
in side issues. 

• If there are differing viewpoints on specific issue consultations, should they be 
held with each group, or should the groups be brought together? More than one 
round of consultation may be required in this case, One of the reasons for bringing 
groups together is that they come to hear and hopefully understand, if not accept, the 
viewpoints of others. One cf the real successes of consultation has been that 
differences between groups are often not nearly as great as appears, and the common 
ground often far outweighs the differences. 

• Arrangements nave to be made for reporting and feedback. Technology has 
fortunately moved us beyond the butcher.' paper to the photocopying white 
board. 

7 * Conclusion 

Consultation with consumers may at times seem threatening. Why are bureaucrats like 
me nervous at the prospect of hearing about the impact of what we are doing from those 
who are at the receiving end? Such apprehension is not a reason to withdraw from the 
process. It is a reason to be more upfront about the need *or consumer input into 
decisions which affect their lives. Seeking consumer responses is after all the basis of 
developing successful products, be they consumer goods or personal services. 

Consultation with consumers does not mean theirs is the only voice, nor that it will 
always prevail. But of all the voices that can make a claim to be heard, the most 
legitimate is mat of the consumers who are most directly affected by the actions of policy 
makers and providers. Consultation simply means giving the consumer voice the 
opportunity to be heard Hearing what consumers have to say is surely the starting point 
for government, providers and consumers to provide the best policies and services 
possible. 
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NSW Council On The Ageing 

Heather Johnson 

President, NSW Council on the Ageing 
34 Argyle Place 
Millers Point 2000 

NSW Council on the Ageing (COTA) is a Peak State Council of a diverse range of 
community groups, organisations and individuals representing older people in NSW. It 
is independent and apolitical. 

History 

In 1956 the Older Peoples' Welfare Council of NSW was launched and it was not until 
1969 that the name was changed to the NSW Council on the Ageing. Initially the aims of 
the Council were; 

• to ensure better standards of accommodation and provision of services to assist 
older people to live at home 

• to establish closer contact between the three levels of governments, church and 
voluntary agencie» in providing services for older people. 

In its first year the Council conducted a survey of local government areas which resulted 
in the establishment of 20 Clubs for Elderly Dozens in the Sydney Metropolitan area. 
These subsequently evolved into the existing Senior Citizens Clubs and Centres. 
Council, in 1958, organised the first 'Old Peoples Week', which later developed into 
NSW Senior Citizens Week. 

COTA goals 

COTA's principal goal is to promote and assist the well-being, rights and interests of all 
older people in New South Wales, irrespective of their socio-economic, ethnic or 
religious background, in order to maximise the individual's involvement in, and 
contribution to society. 



53 



NSW Council on the Ageing 



Page 50 



A number of beliefs underpin the operations of the Council. These are: 

• that older people have the right to independence and personal security (physical, 
mental and financial); 

• that older people have the right to live with dignity and" die with dignity; 

• that older people have the right to equitable access to services appropriate to their 
needs and wishes (including home support, housing, health, transport and other 
service needs); 

• that older people have the right to comprehensive information and advice about 
available services, on which they can base informed choices; 

• that physical, cultural and financial disadvantages must be eliminated; and 

• that older people have the right to live in a society which is free from 
discriminatory attitudes and behaviour based on negative social attitudes to 
ageing. 

• . 
NSW COTA identifies and responds to the needs of older people and initiates new 
programs. Examples of the latter include Meals on Wheels, Volunteer Centre of NSW, 
Carers' Association, Voice of the Elderly, and Resident Funded Housing Association, all 
of which are now independent organisations. 

In addition, NSW COTA acts as an advocate and lobbyist for older people to government 
and non-government sectors, as well as monitoring available services and resources for 
older people, identifying priorities, and endeavouring to effect change as appropriate. It 
also conducts research into current issues relating to the needs of older people as a further 
inforrnation base for policy development Policies covering issues of age discrimination, 
aged accommodation, accessible transport, older people from non-English speaking 
backgrounds, and so forth, are used extensively as resource material by service 
providers, students and libraries. 
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The Council's strategy is to: 



• inform the community about available services for older people e.r 
accommodation, employment, financial matters, health, welfare transport, leisure 
and learning; 

• develop and promote new models in service activity areas in response to identified 
gaps in programs; and 

« educate the community in order to change 

a) social attitudes to ageing and 

b) structural barriers which limit older people's participation as equal 
and valued members of society. 

it is also essential for older people to acknowledge the contribution they are able to make 
to the community. The many skills and talents developed by them can be used in a 
variety of ways by helping voluntary organisations and community groups who rely very 
much on assistance of volunteers. As well as providing a valuable service, these types of 
activity enable the older person to meet people, establish nc ' interests and friendships, 
and thereby minimise the risk of loneliness and isolation. 

There are many other activities available to older people - creative interests new and old, 
hobbies, continuing education, sport, and fitness classes - to name just a few examples. 
In addition, by becoming involved in major issues, such as consumerism, finance and 
income, the rights of disadvantaged people, politics, conservation, quality of life and 
many others, an older individuals own health and well-being will be maintained. 

By way of acknowledging the contribution of older people's service to society, COTA 
each year conducts the NSW Senior Citizen of the Year Quest This activity recognises 
the achievements and personal qualities of the contestants and focuses the community's 
attention to the huge resource pool available in our population of older people. 

The challenge to all older people is for them to take an interest and become involved. 
They must not allow boredom and loneliness to overcome them. Growing old is not a 
time of life to fean it is a time when the opportunities for older people to pursue new 
interests and activities abound; it is a time which can be both exciting and fulfilling. 
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Healthprint: A natural history of health for older people 

Deborah Saltman 
Senior Lecturer 

School of Community Medicine 
University of New South Wales 
POBox 1 
Kensington 2033 

Introduction 

Over 90% of the health cars of older people is conductea in general practice. 
Traditionally this role of caring for older people in general practice has been seen as a 
burden (Figure 1* ), particularly since one of the roles of modern medicine is to enable 
older people to live longer. As they live longer, less and less of their diseases are cured 
and more and more of their diseases are ameliorated. It is no wonder that chronic illness 
has been the focus of much primary care over the last decade. 

When we look at the care of older patients in hospitals, older patients are also seen as a 
deathly burden - with some justification, as most admissions of older patients occur in the ' 
last two years of their lives. Surgical intervention usually occurs at this late stage. 

Operations on the musculoskeletal system are quite prevalent. (Figure 2). This is a 
graph of hospital admissions for musculoskeletal surgery in New South Wales hospitals 
in the year 1986. The number of admissions is in the vertical axis and the age range of 
the patients is in the horizontal axis. The unbroken line is for males and the broken line is 
for females. As we can see them arc a lot of admissions in the older age groups above 60 
years of age. For women, this probably reflects the end results of osteoporosis and 
problems with balance - hip replacements, wrist fractures and so on. 

Similarly, admission for surgery on the skin and conditions related to skin, increase with 
age and are causes of increased admissions for both men and women. (Figure 3). In 
Australia, the sun is a numbc- one cause of skin admissions to hospitals. 

Cardiovascular surgery is increasing these days, particularly for men in their older years. 
(Figure 4). This is mainly for coronary artery grafting. Them are fewer admissions for 
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women, which probably reflects the protective effect oestrogen has on coronary arteries. 
| In the United States, I am sure this differential between men and women reflects a 

differing capacity to pay for what is very expensive surgery. With an increased emphasis 
I on prevention of heart disease I hope the rate of this surgery can be decreased. 

I Problems with the digestive system are also an increasing concern. It seems that men 

suffer much more than women and require more admissions. Maybe this is linked to all 

■ that stress and those ulcers. As you can see for men, it really increases in the last few 

■ years of their lives. Perhaps, this could be because they have not got their wives around 
B any more to look after them and the cooking goes downhill. (Figure 5). 

To a lesser extent conditions of the urinary tract especially, or should I say only for men , 
I the prostate gland, cause problems during later life. Talking about surgery of the genito- 

urinary tract, of course, there are some conditions that decrease with age and you will be 
I happy to know that not many men go into hospital to have circumcisions done in their 

mature years. 

■ Reorientating the Vision 

I The hospital scene paints a pretty bleak picture of growing old. I suppose that is what 

* this conference is about today, repainting the picture and drawing a new picture of older 
| age. As Maggie Kuhn, the founder of Greypower in the United States might call it 'the 

coalition of aging'. The Kuhn view on aging is about being able to test new life styles 
I and new structures without fear, being able to call on wisdom and, of course, being able 

to outlive your opposition. 

The medical profession has long been trapped in the process of curing disease We used 

■ to be pretty good at it I think it was mainly due to antibiotics. Now we are having more 
™ trouble curing and, really, what we are mainly doing is prolonging life with illness. 

I Many studies have shown that staving healthy not only effects the way you feel about 

yourself but also has an impact on your illness staius. We all know certain things we do 

I every day make us feel good. Feeling good makes us feel healthy and stay healthy too. 

Every person has different things that make them feel good. (Figure 6). 

The focus of my doctoral thesis was to find out what sort of things make older people 

■ feel healthy and how we (by we I mean medical practitioners) help older patients stay 
■j healthy. I interviewed a group of older people in Sydney who were attending what I 
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would call a University of Third Age It was calkd the ALERT Centre and ii stood for 
Adult Learning Education Recreation and Training, The ALERT attendees who were all 
older peopte, some with severe disabilities and handicaps told me what they thought were 
the things that make them feel healthy and stay healthy. 

Finding Health 

Activities were very important certainly. Wim (>ux hot sunmiere, swimming ha^ 
excellent activity for older people, (Figure 7). Other outdoor activities include walking 
and gardening- Indoor activities are also very important for maintaining health: balanced 
diet, knitting, showering, doing the housework, listening to music, consuming alcohol, 
watching television and leading. 

All of you here today know the importance of having a range of interests to keep you 
healthy but both activities and interests are things we do with the outside world. The 
contacts which we make in the outside worid are particularly special. (Figure 8). Our 
families, our grandchildren, our pets, young friends and volunteer workers are all 
important (Figure 9). It is also important the way wetalk with our contacts so the 
methods of communication are very important as we grow older. (Figure 10). Not only 
talking to neighbours over the back fence but also talking at functions like this and raising 
the profile of older people. 

Finally, my friends at the ALERT Centre told me two things, I must admit I hadn't" 
realised The first was a comment about the negative way the world views older people 
and the difficulties older people have in shaking this view. Independence is a very 
important feature of staying healthy. Independence may not mean physical independence 
but may mean the independence of spirit that we have that keeps us alive from day to day. 
In some way it related to the way the outside world cho >res to view us. (Figure 11). In 
other ways, it is the way we view ourselves and the way we feel inside about our state of 
mind, (Figure 12). By focussing on our own health and developing strategies to 
improve our health and identifying what our health is, we can take these strategies to our 
general practitioner. In this way, the general practinoners can share the load with us of 
illness and develop the role of health. 

We can both celebrate the universal coalition of aging. Mark Twain once said that age is 
an issue of mind over matter. If you don't mind, it doesn't matter. I would add just one 
thing to that statement: ...but your mind always matters. (Figure 13). Stay healthy. 
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Old dogs can learn new tricks 

Ray Moriand 
56KirklandRoad 
Chariestown 2290 

You cannot leach a man anything, you can only help him discover it within 
himself. - Galileo. 

Freud said that man was irrationally bent on his own self destruction. And looking at 
Western Society it would seem that Freud was correct We could give some 
consideration to some of these destructive activities Western Society is engaged in - 
alcohol and drug abuse, smoking, fast food, fast cars - to name a few, and that is not to 
mention the squandering of our resources. 

One of the most valuable resources we have is the wisdom, the experience, the 
knowledge and the mistakes of our senior citizens. But western society does not value its 
senior citizens. More important is the fact that, often, they do not value themselves. Too 
often I have heard the statements Tm over the hill*, 'I car. . .emember things like I use 
to', Tm too old to learn*. 

Psychologists talk about the self fulfilling prophecy. If you say you can't, then you 
can't. The definition of the self fulfilling prophesy is a preconceived expectation or belief 
about a situation that evokes behaviour resulting in a situation consistent with the 
preconception. 

Preconceptions about the behaviour of others may serve as a focus for relationships to 
mould reality out of the preconception. This is often seen in the classroom when one 
teacher does not get on with one or two of the children but very well with others. When 
transferring the class to another teacher they pass on their impression * 'Watch little Billy 
and John they are real trouble makers, you will have no problems with Roy and David 
they are very bright*. With the attitude already established, the new teacher soon finds 
that Billy and John are trouble makers while Roy and David are bright little angels. 

Examples of the self fulfilling prophesy can be seen in the history of this country - the 
great depression of the 1930's developed from the irrational behaviour of the investors. 
The rumour went around that the banks were broke and could not pay up so everyone 
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rushed to withdraw their money, and as the banks did not have the ready cash to pay out 
to everyone, the rumour became reality. 

The computer people tell us if we put garbage into the computer we «viH get garbage out. 
(GIGO). The human brain is the world's most sophisticated computer and the garbage 
parents put into it such as 'yea are a stupid, foolish, idiot*. Instead, if we put genius in 
we will get genius out 'Super, Fantastic Intelligent*. 

We are more intelligent than we think. We have the capacity to achieve but, 
unfortunately, because of that early conditioning we don't have the confidence. So what 
is intelligence? It is a brave man who will attempt to define this. I will not but I have 
found this definition that will suit our purposes. 

Intelligence: 'The general mental ability to think rationally, use memory and the 
knowledge to adapt to new situations*. 

You have all heard about IQ tests. An IQ test measures only the base level it does not 
measure the top level. Oliver, of Birmingham University, in 1950, tested a number of 
children who could be described as developmentally delayed. The test results showed the 
kids had IQ's ranging from 70 to 85. That he put them through a programme of physical 
educational skills that helped enhance their self concept There is nothing like success 
and the kids experienced success during the programme. Oliver then re tested the kids 
and found that the test results showed gains of 10 to 20 points. 

John Drinkwater of Oregon University, in 1962 duplicated Oliver's work with similar 
results. 

These results show how careful we must be when we start interpreting IQ tests results. 
Too many kids in the past have been damned because test results have been 
misinterpreted. I can recall a young student who was wanting to do a Social Work 
degree course and as there were four times as many applicants as there were places, tests 
were used to screen out the applicants. The young man was screened out and advised to 
do another course. He applied the following year and even though he passed (just 
passed) all the subjects he attempted, he was not given a place. The same thing happened 
the following year. However he kept trying for a place in social work and, as a result of 
his persistence, he was told to sec me. I was told to convince him there was no place in 
social work as his test results did not bode well for his future in a career in social work. 
However, in the course of the interview, I found that despite his strong Australian accent 
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be was, in fact, a Russian. No wonder he had poor test results since they had been 
designed for Australians who had been educated in Australia. I made arrangements for 
him to see one of our psychologists who was Russian and as a result, we received test 
scores that were more in keeping with the young man's cultural background, and his 
facility with the English language. He eventually completed his Social Work degree. 

When we oik about intelligence we have to take into consideration the individuals' 
enthusiasm for the task, their application and their diligence. Some of us have high 
intelligence but don't use it, or don't know how to use it Others of us have considerably 
less intelligence but we work to capacity, As an analogy consider two participants in a 
car race. If we put Jack Brabham, a world champion driver, into a very ordinary VW, 
and a learner driver who has only had three lessons, a kid with two left feet, into a very 
fast Porsche and told them they had to race from Sydney to Brisbane, who do you think 
would win? Probably it would be Jack Brabham because he would know how to get 
every ounce of power from the motor by skilful driving, while our kid with all the power 
would not know how to control it to best advantage. 

The point of the analogy is - if you want to do something, work out what you have to do 
so you know how to activate all your resources. That is motivate yourself. But, you 
may ask, what is motivation? Motivation refers to those factors that energise and regulate 
behaviour directly toward achieving goals and satisfying needs. Again, this involves 
planning what you want to do and focussing on the object and the strategies required to 
achieve your objective. 

Let us consider an example. Suppose you want to read for a BA in English literature. 
Your planning or research will tell you what is required, such as time commitment to 
study, travel, expenses for books and other materials, what is required in the readings 
etc., your motivation for undertaking a degree - it may be a need or it may be just for the 
sheer pleasure of reading and meeting a personal challenge. 

Dennis Waitley sums this up in his book the 'Psychology of Winning'. Winning is not 
about bring top of the pops or beating someone, it is about beating yourself. If you were 
tenth last week then you are winning if you come eighth this week. You are winning 
even if you came last, because you participated, you enjoyed the participation, the 
activity. This is what winning is all about - self awareness, self esteem, self control, self 
motivation, self expectancy, self image, self direction, self discipline, self dimension, 
self projection. 
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It is important for us to understand the difference between 'want* and 'need'. For 
example, you may want a cup of coffee but you don't need it You may not want to 
drink water but you need to drink water. There are physiological demands such as the 
need for water and food, you must have these. In the social scene you may want people 
to like you but you do not need them. It is important that we don't put too much into 
wanting people to like and approve of us. For instance, I may want you to like me but I 
do not need you to like me. Why should I need your approval I did not know you 24 
hours ago. It is the same as comparing yourself to other people. You should not put 
yourself down. What you want to do is become a WINNER. 

That all adds up to Winning. So if you want to do something don't be a procrastinator. 
The answer to procrastination is - do it now. 

'I am always longing to be with people more excellent man myself, Charles Lamb. 

For those who want to become winners I would recommend that the second best thing to 
listening to Ray Morland is to read the following books. 



Wayne Dyer Your Erroneous Zones 

Wayne Dyer YouTl see it when you believe it 

Maxwell Maltz , Psycho-Cybernetics 

Robert J McKain How to get to the top and stay there 

Denis Waitley The Psychology of Winning. 
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Normal aging and intelligence 

LazarStankov 
Reader 

Department of Psychology 
The University of Sydney 
Sydney 2006 



To a psychologist, the term * intelligence' has many different meanings. Virtually all 
these meanings differ from the typical views of the lay persons, I prefer to use the term 
'cognitive abilities' in my own work since this term conveys the idea that I am interested 
in the study of individual differences - i.e. how successful a person was in doin g 
problem solving and logical thinking tasks of non-trivial difficulty. These task s, we 
know, are important fear predicting many aspects of behaviour in our everyday lives. 

Fluid (GO and crystallized (Gc) abilities 

Studies of intelligence during the past thirty years have established that there are two 
broad types of important cognitive abilities - fluid (Gf) and crystallized (Gc). 

Fluid abilities are used whenever a person tries to solve problems that do not depend on 
extended education; non-verbal tests of intelligence and all those tests that employ 
common words, letters, or numbers belong to this group. For example, in the Letter 
Series test the person has to Find the rule that is present in a series of letters and produce 
the letter that continues this series. In the following series, A CEG IK, the next letter 
should be M since the series consists of every second letter starting from the beginning of 
the alphabet. In the Matrices test, the problem is presented as a picture and the task is to 
fill-in the vacant space. Thus, in Figure 1* pattern number 6 completes the picture. 

Crystallized abilities, on the other hand, depend heavily on formal learning provided by 
our school system Good measures of these abilities are Vocabulary tests in which one 
has to explain the meaning of words or, say, find their synonyms. Another example of 
crystallized abilities is an Analogy test involving esoteric words: Three is to Triangle as 
Five is to.? (Answer - Pentagon). It is unlikely that people who did not have much of 
an education can be successful in performing these kinds of tasks. 



* See pages 67-68 
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The distinction between fluid and crystallized intelligence is useful because, among other 
things, it acknowledges the fact that there may be some people who have good minds 
despite the fact that they terminated their formal schooling early. 

Life-span changes in intelligence 

The distinction between fluid and crystallized abilities is particularly important for people 
interested in changes in thinking that take place during adulthood and old age. These 
abilities show different developmental curves. It is established, for example, that 
performance on fluid intelligence tasks starts declining after the age of twenty. 
Crystallized intelligence, on the other hand, increases slowly or remains at the same level 
until the age of 60 - 65. It needs to be emphasized that these are general trends and that 
there are considerable individual differences in the rate of change. Figure 2 illustrates 
these general trends in Gf and Ge- 
lt is important to note that, as a consequence of different developmental trends for Gf and 
Gc in an average person, the overall measure of general cognitive ability or intelligence 
(labelled 'G* in the diagram) remains relatively stable throughout the active working life. 
Not shown in the diagram is the tendency for bom Gc and G to decline after the age of 
60-65. 

In addition to the developmental curves for Gf and Gc, figure 2 also illustrates the 
developmental trends in the effects that are assumed to influence these two types of 
abilities. First of all, the physiological decline in the functioning of the central nervous 
system starts in childhood and cumulates throughout the life span. By and large these 
physiological changes are irreversible. Fluid abilities are affected by these changes. 
Over the same period, our experiences in life and our general knowledge increase. This 
accumulation of knowledge tends to increase the age-related changes in Gc abilities. 

The trends I have outlined are rather general and they represent averages for the whole 
population. There are* however, considerable differences between individuals in life- 
span development. To illustrate, consider a recently collected set of data involving people 
varying in age between early twenties and late eighties. [Most members of the oldest 
group came from the Chifley chapter (Penrith) of U3A.] The total number of people who 
took part in this research was 164 and each individual who participated in this study is 
represented as a dot in the following two diagrams. Figure 3a is a plot of chronological 
age and fluid intelligence (Gf) scores. Figure 3b is a plot of age and crystallized 
intelligence (Gc) scores. The shapes of the curves of best fit are very similar to the 
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related curves from the preceding diagram. Notice, however, that even though a 
relatively large proportion of the over the 60-year-olds score lower than the worst 20- 
year-oid on the Gf tasks (Le, in figure 3a), there are several people in their seventies who 
are better than the average 20-year-old person. As the diagrams show, people obviously 
age at a different rate and some old people are performing no worse than people in then- 
twenties. 



What mental processes are responsible for the decline in fluid 
intelligence? 

To a psychologist, the description of the developmental trends in the above major groups 
of abilities is only the first step in an effort to understand the nature of the issue in 
question. The next logical step involves searching for the possible causes of decline. 

The current scientific thinking in psychology is based on the assumption that the actual 
causes of decline will be found in the chemical reactions affecting the physiological basis 
of mental functioning. For this reason, many people believe that biologists and 
physicians, not psychologists, will ultimately provide us with significant clues about the 
causes of decline in fluid abilities. Nevertheless, prior to achieving understanding of the 
physiological dimensions it is necessary to be more specific in pinpointing the crucial 
basic psychological processes within fluid intelligence that are particularly prone to 
decline. A list of all possible causes is rather long. I shall mention only three here. 



1 . Decline in sensory processes 



It has been proposed that the reason why elderly are less able than younger people in 
solving the fluid intelligence tasks is due to the well-documented decline in peripheral 
sensory processes, particularly those of vision and hearing. But this does not seem to 
provide an accurate account of what happens during aging. Many studies that have 
examined this possibility are unanimous in showing that although both fluid abilities and 
sensory processes decline throughout the life span, sensory processes are definitely not 
the cause of intellectual decline. This simply means that one does not become stupid by 
taking glasses or hearing aids off. 



I 



2. Mental speed. 

It is commonly observed that older people have slower speed of reaction to various 
environmental stimuli. This is obvious in everyday traffic situations. Because of this 
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slowness in reaction times, some psychologists claim that the elderly are also slow in 
their processes of thinking. They cannot provide good solutions to fluid intelligence 
tasks because they are generally slow. 

Opinions about the function of speed are currently divided. Some claim that the speed of 
men ml processing is a bask variable that can be linked to physiological processes directly 
- Le. that mental speed tells us about the rate of transmission of excitation through the 
nervous system and especially across the synapses. However, there are many problems 
in linking mental speed with abilities. For example, it is still being debated whether the 
speed of psychomotor reactions that is important for driving a car is of the same type as 
the speed of thinking - it is possible that these two speeds are different kinds of mental 
speed. Indeed, there may exist many other different types of speed. Furthermore, if we 
were to ask the highly intelligent people to tell us if their thinking processes are faster 
than thinking processes of we ordinary mortals, it is likely that their answers will vary, 
with many of them claiming that they do not think any faster than people of average 
ability. In other words, it seems to be generally true that people can think slowly and still 
think effectively. The issues regarding the relationship between mental speed and 
intelligence are being debated in the literature today. 

3. Attentional processes. 

Most of the research on aging at the University of Sydney has focuses on the role of 
attentional fa tors in the aging of fluid abilities. There are three major types of attentional 
processes of interest to us here: 

• Concentration - the ability to perform relatively effortful tasks 
accurately over prolonged periods of time; 

• Attentional flexibility - the ability to switch attention in order to 
facilitate the search for a better solution to an intellectual problem; 

• Selective attention - the ability to search quickly through a visual scene 
and find a particular object (e.g. find all instances of letter 'o' on a printed 
page). 

My assumption has been that people tend to lose their ability to solve fluid intelligence 
tasks because, with age, they become less able to concentrate, to show attennonal 
flexibility, and to select a particular target from among a large number of distracting 
stimuli Otrof my studies was designed to investigate this assumption; the results of 
which are presented in Figure 4. 
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Wc can see that Gf (the lii* with the boxed symbol at the end) shows the same general 
trend as that present in the previous diagrams - i.e. a consistent decline after the age of 
twenty. The other three marked lines in &e diagram sliow the (kcline m fluid abiUdes 
when we control far (Le. statistically partial-out) the effects of the three attentional 
factors. The majw pant is that the Decline m 

effect of attentional factors is taken into account. There are, of course, other possible 
causes of decline some of which are currently being studies in our laboratory. 

What can be done to arrest the decline in fluid abilities? 

Our work implies that elderly could be helped in maintaining their thinking skills if we 
were to find ways of maintaining attentional processes at the level characteristic of the 
younger adults. Is that possible? The honest answer is: we do not know. Perhaps at 
somemturetiir*weshaUha 

attentional processes. Searching for this drug wiU be the task of biological and chemical 
sciences. Psychologists, however, are not skilled in chemistry and they tend 10 know 
pnxious little about biology. Is there anything behavioural in nature that we can offer? 
Unfortunately, at this stage, we can offer only general advice. 

Our results with attentional flexibility and selective attention (and indirectly with 
conspiration) indicate that older people have trouble focussing on the intellectual task 
because meycannc* ignored In other words, 

they get distracted too easily by the iinimportant aspects. Another feature of tfaeot&r 
person's approach to problem solving is the tendency to be very cautious in providing the 
answers, even if the answer is obviously correct Younger people perhaps act on 
impulse, quickly, and trust their intuitions to a larger extent than do the elderly. These 
two features - the inability to ignore inelevancies and a tendency to be over-cautious - 
may be at least m pan due to amt^ For 
example, being 'old and wise* is sometimes identified with the lack of spontaneity and 
with careful and conscientious weighting of the alternatives. If tms is indeed what 
happens, perhaps we can allow ourselves to relax and act in an intuitive and impulsive 
way and stop worrying about appearing irresponsible on occasions. 

Finally, the message mom our work and also from the work of oth^ psychologists is that 
I activity, both mental and physical activity, is most irnponant If we can develop the habit 

of constantly usmg our minds rather than ex{>osing ourselves to mindless activities (such 
§ 85 sottK ^ watching), we will enjoy a fuller and longer life. 
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Rgure 1 : Matrices test for fluid abilities 
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Figure 2: General trends in fluid and crystallized abates with age 
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Comparison of common disease prevalence rates in people over 
60 years of age from Beijing and a selected rural area. 

Li Ning-bua et al, Beijing Institute of Geriatrics, Minister of Public Health, 
Beijing 10073. 

* Tong Zhi-fu, The Institute of Epidemiology and Microbiology, Chinese Academy 
of Preventive Medicine, 10* Tian Tan Xi li, Beijing 10005a 

Since the well being of the elderly is of interest to increasing numbers of people (not 
merely to the elderly themselves) this study was conducted to determine die distribution 
of common diseases among people over 60 years of age. 

Method 

1 . Subjects of the study 

An urban community in Beijing containing 10103 men was selected by objective 
sampling. The elderly accounted for 10.8% of the population; 1740 were men over 60 
years of age. The selected rural community contained 17 000 men. The elderly accounted 
for 6.5% of the population; 1100 were men over 60 years of age. The subjects for 
examination were selected through stratified sampling. Among the elderly, 446 cases in 
the city and 514 cases in the rural community were examined 

2. Examination items 

A questionnaire was designed which included name, sex, birthday, marital status, 
education, health status and complaint Physical examination and laboratory test were 
conducted. 

Findings 

1. General condition 

There were significant differences between the urban and rural community within sex, 
occupation, education and marital status (p <0.01 or 0.05). No significance was found 
in age distribution. 



* Tong Zhi-fu was delayed in transit to Australia. This is an edited version of the paper Dr Tong was to 
have presented. 
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2. Comparison of common disease prevalence rates between urban and rural areas 

Because of sex differences, we calculated sex- specific morbidity rates. The results 
showed the three highest prevalence rates in the city to be hypertension (3625%), senile 
cataract (32.92%) and coronary heart disease (19.79%). For the rural community the 
results were senile cataract (56.46%), hypertension (25.83%) and deafness (25%). The 
deviation of prevalence rates for all diseases except diabetes mellitus, chronic bronchitis 
and anemia were significant (p < 0.05 or 0,01) between urban and rural communities. 
See Table 1. 

3. Comparison of common diseases age-specific prevalence rates between urban and 
rural areas 

In both the 60 and over, and 70 and over age groups the deviation of hypertension, 
coronary diseases* cerebrovascular diseases, senile cataract and deafness between urban 
and rural community was significant However, in the 80 and over age group a 
significant difference was found only with senile cataract and deafness. See Table 2. 

From this study it can be seen that the primary chronic conditions for the elderly in China 
are hypertension, coronary heart diseases, senile cataract and deafness. About 40% of 
the elderly suffer from hypertension. Other studies show this to be related to factors like 
the amount of salt consumed, smoking etc. 

In order to improve quality of life, it is important that not only physical disease is cured, 
but also those factors which are associated with continued independence of the elderly. 
For example, eyesight and hearing problems should also be addressed Hie elderly who 
live in the rural community have more functional deficits of eyesight and hearing 
compared with the ones who live in the city. The morbidity of cardiovascular diseases is 
much higher in the city than in the rural community. However, the resolution of these 
problems involves access to medical ser^ces and financial support 

The younger elderly suffered from more cardiovascular diseases than the older ones. The 
priority for this group, especially those who live in the city, is health care directed 
towards nainimising cardiovascular iisiases. 
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How to use foe media 

Liz McLaughlin 

Regional Adult Education Officer 
PO Box 1481 
Bathurst 2795 



In onkr to set up U3A in your area you will need the support of your local community 
and opimon leaders, one of which is the media. It is important to develop a good 
relationship with the media as they are a vital source of information for the public you are 
trying to attract You need the media on side because it is the roost effective way to attract 
members and promote the existence and activities of U3A. So how do you do it? 

How to contact the media 

/. Find out the names of key personnel in your local media. 

Newspapers, radio, TV, magazines, newsletters, community noticeboards - who is the 
most appropriate person to contact? In the case of metropolitan media groups you will ■ 
need to find specific information such as names, addresses and phone numbers of the 
persons designated for each service. In the case of country media groups usually the 
editor or news reader is the best person to contact 

U3A wants its news presented in a favourable way and the news media wants 
information that will interest their readers. So, you have to think about which form of 
media would be most interested your story. For example, if there is visual potential in 
your story then it would be appi priate to contact TV, if it is a news information such as 
what's on, the newspaper diary should be your choice. 

First you must get out and meet the media. Let them know who you are, who you 
represent etc. You may not have any information/story to give them at this point and that 
is OK. Let them know how and where they can contact you. You must work ham* to 
develop this relationship as it can make or break your publicity activities. 
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2. Understand the media 

Know the people, their tides and their names and spell them correctly. Understand how 
the various sectors of the media work and, in particular, their deadlines. 

• If you happen to be talking to an afternoon daily paper don't call them at 2.00 pm, 
make sure you call them early in the morning. 

• If you are contacting radio news, never call them on the hour or half hour. 

• Magazines need to be contacted at least 3 months in advance. Check the lead tmes as 
they vary. 

• Be accessible. Always have someone from your U3A group available. Give them 
after hours numbers to contact Remember media hours are not always regular 
working hours. 

3. How do you generate good media relations? 

• Be straight -never lie, be accurate. It's your own integrity and the credibility of U3A 
that will be remembered. 

• Give service. Work with the media, provide them with all the information they need, 
unoerstand their deadlines and present the information in the correct form. You've got 
a good product so believe in it 

• Never beg. If the information you have is not not newsworthy don't bother 
journalists with it 

• Do not ask for stories to be withdrawn. 

• Do not flood the media by constantly sending material to them. 

• Remember, there is no such thing as 'off the record*. 

4 . How to respond when they come to you for information 

• Selea an appropriate spokesperson. Try and be consistent in order to develop an 
identity. 

• Prepare possible questions. 

5. How to prepare for a TV interview 

The following ample hints can considerably enhance your presentation on TV. 
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Colours are fine but nothing loo busy 

Stripes are out for men 

Avoid extremes 

Not too much makeup 

Shoes should always be a dark colour 
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General 

Remember TV is a visual medium so think about eye contact 
. Talk to the reporter, make sure you feel comfortable, ask what the shot looks like, 
what angle etc. 

. If you get a difficult question take a few minutes to compose your thoughts and 
then answer 

Think about tone of voice/mannerisms etc as it is not only what you say but how 
you say it. (This is important for radio as well) 
. Talk slowly 

Avoid using jargon 

Never underestimate the intelligence of your audience or overestir ■ e their 
knowledge 

. If a reporter asks a direct question, gm a direct answer 
. Most importantly - be yourself 

6. What do you give the media? 

• A news release* remember it is about NEWS 

• Rules of information giving - Who What When Where Why and HOW. You must 
give the important facts in the first paragraph so that it can stand on its own if that is all 
they decide to print (This style is good for newspaper but feature magazines often 
require a more descriptive lead. Then you have more opportunity to be creative.) 

♦ 

• Timing 

• Contact for further information 

• Headline. (Optional but it helps to draw attention.) 
Speak in the present tense because past tense is old news. 

• Do not put the names of your organisation in capitals because it tends to look like an 
advertising brochure 

• Always circulate a copy of your news releases to your committees etc so that they are 
in touch with what you are saying on behalf of the organisation. 
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7. What is news? 



The following items may be newsworthy. 
. New U3A groups 
. Oldest U3A student 
New courses 

Details of innovative courses 



8. Photographs 
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Must be newsy, good quality and interesting (e.g. action photos, people in the classes 
making something. Shots of people sitting around are not very interesting.) 
Portraits need to show good facial expression 

It is worthwhile to take some photos to have on hand or, better still get a professional 

photographer to take some. 

Remember Mack and white photos for newspapers 

Don't send photos to radic/TV and if you work with colour magazines try and get 
colour transparencies 

Remember to put some cardboard in with photos when sending thera so they do not 
bend 

Caption photos and identify everyone in the picture 
Use glossy photos 

Do not use paper clips or staples on photos 

Do not write captions on the back in pen, textaetc 

Do not ask for photos to be returned 

Developing a media plan 



Planmng is very important for a successful publicity campaign. The most effective plans 
incorporate aUfonns of rnedia. Try and evaluate your publicity efforts. When people 
comaayou ask r*wfcey founds Look at how much 

space you get in the media and where they place your story. 



1 0. What else can you do for publicity? 

• Shopping centre displays 

• Use community notice boards 
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• Use community announcements on radio 

• Public speaking to formal organisations e.g.. Lions, Rotary, Apex 

• Submit articles to other organisation *s newsletters. 
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Course preparation and training 

Susan Skidmore 

Lecturer in Communications 

TAFE 

20 Larela Circuit 
Orange 2800 

Hie focus of this workshop session is the process of planning a course and sessions 
within that course. 

How can you present a course successfully? Before you start, you must ask yourself the 
following: 

1. Do I know what I am talking about? Do I have enough knowledge? Can I answer 
tricky questions? 

2. Do I have effective presentation skills ? 

3 Will the audience be interested? Always consider the needs of your audience. 
Audiences ton U3A may not be interested in 'Heavy metal bands of the 1970s'. 

Once you have decided mat you would like to conduct a course then you must plan . 
Planning a course 

When planning a course you must consider- 

1. Naming the course - be specific 

2. Objectives 

• Objectives should specify the information and concepts to be learned, the skills to 
be developed, etc 

• Objectives should be realistic and precise and when writing them you must 
consider the interests and aptitude of the participants 

3. Needs of the participants 

• What do the participants want to hear? You must meet their needs and interests 

• Participants in U3A courses are seeking personal development, skill development 
enrichment and satisfaction of social needs 
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4. Content 

• Consider specific content 

• Consider your experience, time and objectives (You may know a lot about a 
particular topic, but your time is limited - be selective) 

• Arrange units in proper order 

• Organise the teaching plan or course outIL:2 

5. Equipment and facilities 

6. Most appropriate methods of instruction for each part of the lesson - 
lecture/discussion/group work, etc 

7. Learning activities for participants 

• Learning activities should be appropriate and effective 

8. Resource materials 

• You must select and prepare instructional material - visual aids, reference books, 
films, charts, overhead transparencies - and know how to use them 

9. Method of evaluation 

10. Times, dates and locations 

Once you have considered these 10 factors, it is time to construct a course outline. 
Course outlines 

The next step is to develop a planning structure for your course. One good way of doing 
this is to draw a series of small boxes in which you write a few of the main things to be 
covered in each session. The structure acts as an outline to help you organise your ideas 
into a suitable sequence and into topics. It is an organisational framework only and 
should be seen as a guide rather than a hard and fast schedule to which you must adhere. 
Many factors will likely emerge which will suggest flexibility in your organisational 
framework. Some of the more obvious are; 

timing is never accurate 
flops 

interruptions 
digressions. 

As a U3A tutor you need to 'go with the group' and develop its interests. Be flexible. 
You don't have to follow a syllabus. 



81 



Course preparation and planning 



Page 78 



Once you have a basic outline of your course the next step in the planning process is 
planning individual sessions. 

Session outlines 

A course is comprised of a series of sessions and it is the sessions which are important.. 
A session outline should include: 

• Session name 

• Session Objectives 

• Main points of content 

• Learning activities 

• Key questions 

• Resources 

• Conclusion 

• Assessment none - no formal tests 

• Feedback - did the audience look bored? did they ask questions? 
Planning and presenting a session 

When planning and presenting a session you must consider: 

Rationale 

Why do you want to present a session? 
To share knowledge and experience 
I've always wanted to present a session 
I want a new experience 
etc. 

Audience 

You must consider the audience- content and level of language must be relevant 
otherwise members of the audience will switch off 

Preparation 

Planning is essential Why? 
objectives 

knowledge/research if necessary 
logical inrnxiuctktn/body/conclusion 



82 



Course preparation and planning 



Page 79 



timing 'running out* 
resources 

image- appear 'in control' and organized 

confidence 

be on time 

learning environment 

Presentation 

• Delivery is very important You may be an expert with all the background knowledge 
but you may fail because of your presentation. You won't effectively impart 
knowledge if you are boring or if you mumble. 

• You should understand the communication process and the importance of listening 
and feedback 

• You must consider your 'body language', especially eye-contact 

• You must consider your public speaking skills 

• Use teaching aids where possible (musk, pictures, charts etc.) 

• You should vary your teaching strategies 

• You must 'include* your audience. Participation is vital in U3A classes 

• You must motivate. This also is important with U3A classes 

• You must make your session/talk interesting and enjoyable and maintain the 
participants' enthusiasm 

Objective 

• Course objective. This is the overall aim of the course ie., what you want the 
participants to know, understand, be aware of, or be able to do at the completion of 
the course. 

• Session objective. This is what you want the participants too know, understand, be 
aware of, or be able to do as a result of a particular session. 

• Learning objectives. These are what the participants will need to do so they can 
achieve the session objectives. 

Resources 

• People remember 20% of what they hear and 80% of what they see 

• Participants are important resources, partk i'arly adults with their experience, 
knowledge and skills 
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Teaching strategies 

• Vary your approach became there arc good and bad things about each teaching 
technique. 

Lectures are great for getting information across but easily become boring. 
Brainstorming sessions elicit ideas quickly but hinder in-depth discussion 
Discussions.can be run with whole groups or with several small groups at the 
same time 

Simulation games and role piays are interesting and give rise to sound learning 
experiences 

Case studies often have very high impact 
Excursions 

• Involvement Aim to include everyone. Participation is veiy importanL Allow 
participants to direct segments 

• Develop effective questioning techniques to encourage audience to ask questions 

• Use positive reinforcement and praise to increase participation 

• Be positive yourself-create a climate of acceptance 

• Have an attractive and comfortable learning errvironmem 

• Remember that participants in the U3A are highly motivated but will Vote with their 
feet* if the learning experience is not interesting personally stimulating. 

Perhaps you noticed that the beginning letter of each step in the Planning and Presentation 
section spelt the word RAPPORT. TOs is a key word. You need to develop mutual 
trust and respect and establish a good relationship with participants. You must have 
empathy and understand the participants' perspectives. 

• Your personality is a major factor - be yourself - be friendly. 

Once you have a good learning environment and established a good relationship with the 
course participants, the rest is easy 

Evaluation 

You must evaluate throughout each session and, throughout the course, you must be 
responsive to the participants at all times. 

• Body language is a good iiKucator, or comments 

• Ask yourself 'have I achieved what I set out to do in my objectives? Am I maintaining 
the participants' interest and enthusiasm?' 
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* Remember that despite your knowledge and skills you should always aim to develop 
an interesting course and to present interesting and enjoyable sessions. They arc 
social as well as learning experiences 

Last year, the best feedback I could have received was when a lady commented 'we love 
coming to your class because we enjoy it so much*. 



